FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Apr 07,2003 8:00 am

DOCUMENT #  P00000097741 ecretary of State
1. Entity Name 04-07-2003 90750 021 ***150.00
EUKAST CHILDCARE, INC.
Principal Place of Business Mailing Address . )
1043 JANS PLACE 1043 JANS PLACE : ~
MELBOURNE FL 32940 MELBOURNE FL 32940 .
- - ARG WO R
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

59'3676759 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . ... . ... .7. Name and Address of New Registered Agent

Name

e
JOEYEN, EUGENEM 2
1043 JANS PLACE - i

Street Address (PO, Box Number is Not Acceptable)

. MELBOURNE FL 30040 °

. City FL Zic Coge

8. "The‘gbove named entity stbmits 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 registerad agent.

SIGNATURE

Signature, typed or primtad nama of registerad agsnt and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
n
. 'AﬂFII;\ﬂE N?v;(;oa ';EE |_S“$b150égg 00 8. Election Campaign Financing $5.00 May Be
er May 1, ~ee.will be $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANMGES TO OFFICERS AMD DIRECTORS IN 11
e D SRR 3 nelete TMTLE [ Change [ Addition
NAME JOEYEN, EUGENE M NAME
street anosess | 1043 JANS PLACE STREET ADDRESS
CITY-ST-ZiP MELBOURNE FL 32940 CITY-S7-2IP
TITLE D ] Delete TILE [ Change [ Addition
HAME JOEYEN, KATHLEEN M NAME
STREET ADDRESS | 1043 JANS PLACE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 ) CITY-ST-2IP
WILE D A telete TITLE [ Change [ Addition
NAME JOEYEN, STEFAN E NAME
STREET ADDRESS | 1043 JANS PLACE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-21P
TITLE O Delete TITE [J change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P ) CITY-ST-2IP
TILE O pelete TITLE - [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GrTY-ST-2IP CITY-ST-2IP
THLE [T Delete | TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not gualify for the examption 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
cf the corporation or the receiver or trustee emoow 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres; all other like empowered.
=0 3/28f3  321-259_500)

SIGNATURE: :
SIGNATURE AND TYPED OR ENTED NAN-GF smm_(g#l-'lcen OR DIRECTOR Date Daytime Phone #

AV 6Z20ELD

CR2EG34 (10/02)

)



