2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003237

1. Entity Name
EW FE CHILD DEVELOPMENT CENTER, INC.
(

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90093 032 ****70.00

Principal Place of Businbgs j

1536 44TH STREET )
WEST PALM BEACH FL 33407

Mailing Address
1536 44TH STREET

WEST PALM BEACH FL 33407

2. Principal Place of Business 3. Mailing Address

- A

Suite, Apl, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0750500 Not Applicable
Zi Countr Zi Countr ii
i Y ® Ly 5. Certificate of Status Desired @/' $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, JORN
1536 44TH STREET
WEST PALM BEACH FL 33407

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

L

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,

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TITLE [ change [ Addition
NAME BROWN, JOHN NAME
STREETADDRESS | 1536 44TH STREET STREET ADDRESS
onv-s-2P | WEST PALM BEACH FL 33407 GiT-§7-2¢
THE 1) O oelete TILE [(Ichange [} Addition
HAME BROWN, VERONICA NAME
STREETADDRESS | 1536 44TH STREET STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33407 CITy-§T-2IP
TITLE D [ Detete ILE O changa [ Additien
NAME BOYKENS, JANE NAME
STREET A00RESS | 800 44TH STREET STREET ADDRESS
orv-sT2e | WEST PALM BEACH FL 33407 ciTv-st-2
TTLE D O Delete e [(JChange [} Addition
HAME WILLIAMS, BOBBY NAME
strest aboress | 616 8TH STREET, APT #7 STREET ADDRESS
orv-st-2° | WEST PALM BEACH FL 33401 CIrY-ST-2
TALE D O Delete e [ Change [ Addition
NAME BOYKINS, JERRY NAME
STREETADDRESS | 800 44TH STREET STREET ADDRESS
orv-se2p | WEST PALM BEACH FL 33407 Gv-s1-2p
TITLE (3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

owerad

SIGNATURE:

oft 1S true and accurate and that my signature shail have the same Lega\ effect as it made under oath; that | am an officer or direcior
[ te this report as reqwred by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ﬁm B ?)(WJU “7'/7“0/

SIGNATURE AWP‘EyOR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR Date

Daytime Phong #

Wyt

CR2EQ37 (10/00)



