2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001622 e

1. Entity Name

GOLDEN ACRES CHILD CARE CENTER, INC.

Secretary of State

02-21-2001 90010 004 ****65 25

Principal Place of Business

321 W. ATLANTIC BLVD.
POMPANC BCH FL 33061-2006

Mailing Address

321 W. ATLANTIC BLVD.
POMPANO BCH FL 33061-200€

922347

2. Principal Place of Business

3. Mailing Address

JNEL R R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52‘2 103708 Not Applicable
Zip R C°E"_f[¥ ] ‘,ZiP; Ve ] Country . — ;'5.‘Cer1iﬁcaié:0f Status Desired ™ ‘0O §8-75 A.ddm()ﬁa‘ R
88 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADDERLY, RALPH W Street Address {P.O. Box Number‘is Not Acceptable)
321 W. ATLANTIC BLVD.
POMPANQ BCH FL 33061-2006
City FL Zip Code

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

o S2AW W S0

dpsloy

Signatura, typed or pvinted\k!‘a of ragistered agent and titla if applicable.

NOTE: Registared Agent signature reguired when reinstating) DATE -

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing

Trust Fund Contribution.
”

$5.00 May 8e Make Check Payable to
Added to Feas Department of State

140. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . O Delete TLE [ Change T Addition
NAME GLENN, JIMMIE NAME
STREET A00RESS | 416 NW STH AVE. STREET ADDRESS
OITY-S5T-2P POMPANO BCH FL 33060 . CiTY-3T-ZIP
TITLE p O Delete TITLE O change [ Addition
NAME SMITH, JOSEPH NAME
_{..STREET ADDRESS |- 16501 NW:3RD:-WAY<ore > mare = <+ i Tmmmme oo it L STREET ADDRESS |- e st o - B
CITY-ST-2IP POMPANO BCH FL 33060 CITY-$T-2IP
TILE SD O Delete THLE I cChange  [T] Addition
NAME ADDERLY, RALPH W NAME
STREETADDRESS | P. 0. BOX 2006 STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33061 CITY-5T-2IP
TIMLE D [ Delete TITLE [ Change  [] Additien
NAME POITIER, WOODROW NAME
STREET ADDAESS | 901 NW 4 AVE STREET ADDAESS
CITY-5T-2iP POMPANO BCH FL CITY-ST-2IP
TILE D O Delete TITLE [ change [ Addition
NAME SUTTON, GLADYS NAME
STREET ADDRESS | 217 NW 9TH ST. STREET ADDAESS
CITY-ST-2P POMPANO BCH EL 33080 GITY-5T-2IP
:I:E [ Detete E;EE 'D%-\—(‘l C.\l-*-' ML ‘ (7] Change ﬁAddition
W GD ¥
STREET ADDRESS STREET ADDRESS 50 N w 1™ wr
CITY-ST-2P CITY-ST-2P orn Paid B, <L 30O

12, | hereby certify that the informaticn supplied with this filin

indicated eon this report or
of the corparation or the 8
changed, or on an atla

SIGNATUR

g does not qualify for the exempticn stated in Section 119, 07(3)i), Florida Statutes. | further certify that the information
emental report is tr e and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gxacute this report as required by Chapter 617, Florida Statutes; and that my nal

pears in Block 10 or Block 11 if

o q75~f7¢

i

SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING OPRICER OR DIRECTOR

Datef J

Daime Phone #

')

Feb 21, 2001 8:00 am ¢

~~

CR2EQ37 {10/00)



