. ____________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002709

1. Entity Name

PETER PAN CHILD DEVELOPMENT CENTER, INC.

May 20, 2002 8:00 am:
Secretary of State

05-20-2002 90128 023 ****70.00

ey <
AN i .

410 NW 14TH STREET

POMPANO BEACH FL 33060

POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

A IO A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number -JApplied Fer
65"0759016 4 Not Applicable
Zi Zi it
® Country P Country 5. Certificate of Status Desired M Eg‘gesqlﬁg;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. ——
. T e e R T e e —~Name — - - - I
Street Address {P.O. Box Number is Not Acceptable
LITTLE, CYNTHIA ‘ pracie)
1060 NW 6TH AVE
POMPANOC FL 33080 = T
1ty FL ip Code

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.

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
c¢hanged, cr on an attac

SIGNATURE: /

doss not qualify for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 If

ent with an adgress, with all pther like empowered.

ot

N-I8-OR 755z 4774

[

SIGNATURE
Slgnatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
B
e 4 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘%-‘ . FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depar!ment of State .
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 1 ‘
TITLE D O pelste TITLE [7]Change [ Addition S
NAME PRICE, ERNESTINE NAME % .
STREET ADDRESS 410 Nw 14TH STREE‘[ STREET ADDRESS " 8
CiTY-ST-2IP POMPANO BEACH FL 33060 CITY-5T-2IF 5
TITLE D 7 Delete TITLE [ change  [J Addition | (5
NAME MILLSAPS, AUDREY NAME
STREET ADDRESS 410 Nw 14TH STREET STREET ADDRESS
|- SITCET-ZP POMPANQ BEACH FL 33060 _ 7 orv-st-zp _
TME D TN T g ---D Da‘&é—'ﬁ.—ﬂf ;."TLE-_:-;._—_:; e i amteome = e o S e o - I:I_Change_ -——;D qumpﬂ‘: i
NAME MCCREARY, NAOMI NAME
STREET ADDRESS 410 Nw 14TH ST STREET ADDRESS
CTY-ST7° |POMPANO BEACH FL 33060 orv-s1-2p
TTLE D 1 Delete TITLE O Change [ Addition
NAME SMITH, VALERIE NAME .
STREET ADDRESS | 410 NW 14TH ST STREET ADDRESS j
or-ST-2F | POMPANO BEACH FL 33060 emy-st-ap
THLE O Gelete TITLE (O Change [ Addition )
NAME N:\ME '
STREET ADDRESS STREET ADDRESS h
CITY-8T-2IP CITY-ST-2IP
TITLE O oelete TITLE {CTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " omy-sT-zP




