2003 NOT-FOR-PROFIT CORPORATION Jan 31?%%(])%])8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N95000005945
1. Entity Name 01-31-2003 90134 049 61.25
SERVOL CHILDREN, INC.
Principal Place of Business Mailing Address
7200 W. PALIETTO PARK ROAD 7280 W. PALMETTO PARK ROAD
SUITE 306N SUITE 306N
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Ap'[ #, etc. Suite, Apt #, ete. N D CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0724146 . Applied For
' : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name il
SABGA, JOSEPH Street Address (P.C. Box Number is Not Acceptabie)
7280 W. PALMETTO PARK ROAD
SUITE 306-N
BOCA RATON FL 33433 5 i [2eCe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the obligations of registered agent.
»
SIGNATURE
Signature, typed or printed nama of registered agent and iitle if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
: 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 P r ay Be
\ ~ . Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CPD 7 Delete ME [JcChange [ Addition
NAME PANTIN, GERARD SP. NAME
staeer aooress | GO 7280 W. PALMETTO PARK ROAD, STE. 306 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33433 CITy-ST-21P
e 7] O telete e Clohange [ Addiion
NAME MONTRICHARD, RUTH SR. HAME
staeer aooress | GO 7280 W. PALMETTO PARK ROAD, STE. 306 N STREET ADDRESS
Ciry-ST-2Ip BOCA RATON FL 33433 CIry-ST-2IP
TILE D ) Delete s - — D Change [ Addition
NAME SABGA, JOSEPH MAME
steer sooress | 7875 MANDARIN DRIVE STREET ADRRESS
CITY-ST- 24P BOCA RATON FL 33433 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§7-2IP
TIILE 1 Delele TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressg, yvith all, o&fr like gpraowered.
NS, eph’ [Sabga 01/25/2003 561)392-2777
SIGNATURE: SHGN&TM{?%?&_L by 729/ (561)

L SIGNATURE AND TYPED OR PWD’NAM&\_OF SIGNING OFFICER QR DIRECTOR Cate Daytima Phone #

1

CR2E037 (10/02)



