2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 6F12163)8 00
r . am

DOCUMENT # H
1. Entity Name P00000097741 ecretary Of State
EUKAST CHILDCARE, INC. . 04-16-2002 90173 046 ***150.00
Principal Place of Business Mailing Address
1043 JANS PLACE 1043 JANS PLACE
MELBOURNE FL 32940 MELBOURNE FL. 32940
- : [
I S IR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—3676?59 Not Applicable
Zp . Gouriry Zip Country 5. Cerlificate of Status Desired O E{g.;fqas:;ﬁonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
(R B — e - - . - o |eNams s — e e - - - 2 em v mmtbe v omm

JOEYEN EUGENE M Streel Address (P.O. Box Number is Not Acceplable)

1043 JANS PLACE

MELBOURNE FL 32940 ‘

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
Sigrature, typed or printed name of registered agent and title if applicable, {MOTE: Registered Agent signature required when rainstating) DATE . )
: i " PRIV RO SNV i :. ft
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 Moy bo
Tax filing requ,temem and elects to do so. After May 1, 2002 Fee will be $550.00 N 0
Trust Fund Contribution. Added to Fees
(See Criteria o1 back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE [ Change  [] Addition

NanE JOEYEN, EUGENE-M~ NAE

SsTREET ADDRESS | 1043 JANS PLACE STREET ADDRESS

orv-st-z | MELBOURNE FL 32940 CIY-$7-2P

ILE D O Detets TIMLE [ change [ Addition

MAME JOEYEN, KATHLEEN M NAVE

STREET ADDRESS § {043 JANS PLACE STREET ADDAESS

CiTY-S7-2P MELBOURNE FL 32940 GITY-ST-2IP

TITLE D O pelste TITLE [l Change [ Addition
JNaME | JOEYEN,.STEFANE . o .. o o Lo [ NAME_ o 2t e e = .-

STREET ADDRESS | 1043 JANS PLAGE STREET ADDRESS

arv-st-z¢ | MELBOURNE FL 32940 Civ-s1-2ip

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE . 1 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-$T-2P CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

13. | hereby certify ihat the information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental regort is true and accurate and that my signature shail have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aga i |

SIGNATURE: ___ S&ZZb4i. SUEdgaie M. Tgvg) i1 lo>- 3M-255_500)

SrGNATURE AND T\f@on PRINMNAM# SIGNING OFFICER OR DIRECTCOR Data Daytime Phone #

IS TEAL!

Avf

. CR2E034 (9/01)



