2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
. ke
DOCUMENT #  POO000040797 Jzén 30,t 2002 1gis(t)()tam ;
1. Entity Name ecre al ’f O a e
M & S BABY AND TEEN OF PALM BEACH, INC. 01-30-2002 90082 050 ***150.00
Principal Place of Business Mailing Address
4833 OKEECHOBEE BLVD.. BAY 106E 4833 OKEEGHOBEE BLVD.. BAY 106E UVAUVUL
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
2. Principal Flace of Business 3. Maling Addrsss “"“"’ m"m "m Ilm “I" Ilm ""l mﬂ"“”ll]lll'“ }Ill l"'
Suite, Apt=#-etc: e — - —GuiterApl-#reler —— S ———— = DO NOT WRITE INTHIS SPACE——————
City & State City & State 4. FEI Number Applied For
65-1016703 Not Applicable
Zi Countr Zi Count iti
P Y © ountry 5. Cerlificate of Slatus Desired ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
4833 OKEECHOBEE BLVD., BAY 106E
WEST PALM BEACH FL 33417
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typsed or printed name of registered agent and lile it applicable {NOTE: Registersd Agent signature required when reinstating) DATE
1]
9. This corporation is eligible tc satisfy its Intangible _FILE NOW!!! FEE _I§M$LSQ:QQA:__,?_ 2oz | 10, Eloction Campaign Financing - -$5.00 may Be
Tax filing requirérfient and élacts t6dS 0. Afier May 1, 2002 Fee will bé $550.00 Trust Fumd Gonlribution O Added 10 Faes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE D O Delete TILE L4 [ Changz B4 Rddition S
. COHEN, MICHAEL N SuzANNE Cohen fod #10€ s
seer anoress | 4833 OKEECHOBEE BLVD., BAY 106E STREETADDRESS | Y B3 3 ohe echobee Blv FO'S
orv-st-ze | WEST PALM BEACH FL 33417 arvsrze | Loe S = PRIV Begeh Fl 339/ g
TILE 1 pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2iP
TITLE O Delata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e _ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not 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 if made under oath; that | am an officer or director
of the corporation or the receivenor trugt powered 10 execute this report as required by Chapter 607, Florida $latutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag rfss, with all other like empowered.
‘ AT DR f&-
SIGNATURE: VA RE GGl SE[-FP- /26 F
SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




