2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

~r

DOCUMENT # N97000002709 Secretary of State
1. Entity Name - 01-06-2003 90066 020 ****70.00
PETER PAN CHILD DEVELOPMENT CENTER, INC.
Principal Place of Business Mailing Address
410 NW 14TH STREET 410 NW 14TH STREET
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address “ll"m |||l|“”|||| |||“ "m |I|H ||l| "”l ul“ || || II’" ||“ l“‘
Suite, Apt. #. etc. Suite, Apt. #, efc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Numger §5-(759016 Applied For
- N Not Applicable
Zie Country ap Country 5. Certificate of Status Desired M ?eae'ggﬁid;“o"al
6. Name and Address.of Current Registered Agest —— ——— | -~ =~ 77 Name and Address of New Registered Agent
Name
LITTLE, CYNTHIA .
Streat Address (P.O. Box Number is Not Acceptable)
1060 NW 6TH AVE
POMPANO FL 33060
City FL Zip Code

B. The above named entity subrits 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
Slgnature, typed of printad nama of registerad agent and title if applicable. (NOTE: Registaredd Agent signature requirad when resnslating) DATE
8. Election Campaign Financing $5.00 May B Make Check Payahle to
FILE NOW: FEE IS $61.25 = . ay Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ change [ Addition
NAME PRICE, ERNESTINE NAME
sTReeT ADDRESS |410 NW 14TH STREET STREET ADDRESS
cre-st-ze [POMPANO BEACH FL 33060 CITY-ST-2P
THLE D O Delete TITLE [ Change [ Addition
NAME MILLSAPS, AUDREY NAME
steeeT apoeess |410 NW 14TH STREET. STREET ADDRESS
crv-s-zp  |[POMPANO BEACH FL “FyISTEp— )T T e = ——
TITLE D 1 pelete TITLE Ochange [ Addition
NAME MCCREARY, NAOMI NAME
streeT aporess [410 NW 14TH ST STREET ADDRESS
omv-st-2r - |POMPANO BEACH FL 33060 CITY-ST-2IP
TITLE D 1 oelete TITLE [ Change  [] Addition
NAME SMITH, VALERIE NAME
streer anbess |410 NW 14TH ST STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2IP
TILE [] Delete e O change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-5T-21P CTY-§T-21P
NLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this fi|in§ does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath,; that Y am an officer or director
of the corporation or the recejyer or trustee empoweread to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefft with an adgrege, with all oip€r 1)

SIGNATURE: _ /g N AN NRED /- 3:7083 "5*77.7/

e A B

CR2E037 (10/02}




