2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N97000002709 Feb 07,2001 8:00 am
1. Enty Namo Secretary of State
PETER PAN CHILD DEVELOPMENT CENTER, INC. ) 02-07-2001 90150 007 ****70.00
POMPANO BEACH FL 3060 - POMPANO BEACH FL 33060 oY TEa
TP s RO AT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE . |
City & State ' City & State 4. FE| Number Apﬁlied For
650759016 Not Applicable
Zip Country Zip Couniry 5. Certifcate of Status Desied & fg'gesq e onal
T 6. Name and Address of Current Reglstered Agent ) - 7. Name and Address of New Registered Agent -
Namsg
LITTLE. CYNTHIA Street Address {P.O. Box Number is Not Acceptable)
1060 NW 6TH AVE
POMPANO FL 33060 = _ YT
Ity . FL ip Code

8. The above named entity submits this statement far the purpcse of changing its registered office or registered agent, or both, in the state of Florida.

104 - 570/

SIGNATURE
R -1 'ure. typed or printed name of registere ”:’ﬁ.egiflefegfgéﬁl_ sig-rlatur_a required when reinstating) DATE
CLOCCEENOW: LT |6 Ekcion Carbdibn Fraicing T $5.00%ay 85 | = Make Check'Payable fo -~
FEE IS $61.25 © 7 ""Trust Fund Contribution.” -~ L] --~< Added to Fees~— - L |17, Tt Déé“aﬂmem of State

10. QFF!ICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
me o DL [ Detete Tme B I [TcChange [ Acdition
MME - | PRICE, ERNESTINE - NAME :
STREET ADDRESS | 41() NW 14TH STREET STREET ADDRESS
or-sTI® | POMPANQ BEACH FL 33060 civ-st-27 :
TITE D [ Detete TINLE [O Ghange  [J Addition
NAME MILLSAPS, AUDREY NAME
STREET ADDRESS | 410 NW 14TH STREET STREET ADDRESS

|Tunestze T TPOMPANO BEACH FL 33060 - CITY-§T-71P- R - -
TITLE D MDerete TI7LE [Jthange [ Addition
NAME BROCK, CLAUDETTE NAME
STREETADDRESS | 410 NW 14TH ST STREET ADDRESS

CITy-s7-21P

CITY-ST-2IP POMPANO FL 33060

TILE O Delete TITLE D [ Change  [Z-Aduition
NAME NAOM, MeCrenry | NAME Nagmi N Reary

STREET ADDRESS L_l [0 M), jdH S -~ STREET ADDRESS O N, Y S+

CITY- $T-2P CITY-§T-7IP 0 PAND F[_ 330 tpO

TITLE 3 velete 1ITLE D ) ' I change  {ig%aditian
HAME N Yaleria Smith |

STREET ADDRESS sReET DRSS | )10 A, L), | o0 S,

CITY-5T-2P CITY-ST-ZIP i-’*bm}rmno FL. 2306d

TILE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiyer or trustee empowered to execute this repoat as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attachmegffwith an add es with al' otheg#ke ¢
SIGNATURE: i Little 2570/ Zey-943477¢
Date Daytime Phone #

o

CR2E037 (10/00)

1
i



