Spt

.

2003 FOR PROFIT CORPORATION

pg)mgNugnENT # P00000102541

JULIE HOROWITZ CHILD CARE, INC.

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2003 8:00 am
s  Secretary of State

06-09-2003 90110 043 ***150.00

: - 55043518

Principal Place of Business Mailing Address
736 NW BSRD DR - 735 NW 83RD DA
GORAL SPAINGS FL 3307 CORAL SPRINGS FL 3T '
2. Principal Place of Business 3. Malling Address
Suile, Apt. ¥, stc. Sue, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Appllad Fﬁr
. 65—1051476 Not Applicable
- >
Zip Country P Country 5. Certificate of Status Desired [ ?eae'gfq Addtional
. Name and Address of Curfent Regiatered Agent i} = 7. Name end Address of Ne‘iﬁaglamm Agém
e et e i S ek bt R s e O L ] -Namez . . _%P—— T ki i
]
HOHOWlTZ. JULIE Streel Address (P.O. Box Number is Not Acceptable)\
736 NW 83RD DR ‘ -
CORAL SPRINGS FL 33071 ]
City FL Zip Code

the obligations of registered agent.

!

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agen. or both, in the State of Florida. | am familiar with, and sccept

Signat.rs, typed or prinkad name of registared AQGMA and Ltis it applicable.

{NOTE: Registeted Agen signaturg required whish Feinglaing) DAIE

, . FILE NOWH! FEE IS $150.00
;.siAuorllay'l 2003 Fee will be $550.00
Maifs Check Payama o Floriga Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Feos

ADDITIONSJCHANGES 'I:O QFFICERS AND DIRECTORS IN 11:

CR2E034 (10/02)

10 -, . B i OFFICERS AND CIRECTORS 11,

i, Foes O Delsta TilE O Change [ Addition

N HOROWITZ. JULE i' NAME

S"mEiThﬂﬂﬁESS; T38NW 8SRD DR ~ - STREET ALDRESS

uTYisL h? | CORAL SPRINGS FL. 33071 Ciry-§1-2P

e ot . . [ Daler Dlchangs [ Addillon

STREET ADDRESS smm ADORESS

CITY- S1-2P CTY-S1-2P

TLE. o orm empmANelin A e - [=]'Delete rm_:_. ———— e O change [ Adaition
| N I - e e - - _

STREET ADDRESS smmmnﬁtss b

CITY-55- 27 Ciry-ST- 0P .

TAE [ pelote OcChange [ Addition

NAME Nms

SIREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITy-ST-2iP ! )

TME 0 Detete TE Clchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 5721 CiTY-81-2IP

1me TNLE CJChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS ;

Cine.51-2p Y- ST-2P 3

12, | hereby certi
‘indicated on this report or

of the corporation or the ]
changed, or on an all7=hmem

SIGNATURE: _~

that the information supplied with this filin

does not quality for the exemption
mental report is true and accurate and that my signature

lated in Section 119, 07&3)(.) Florida Statutes. | further certify that tha information
Il have the sama legal e
y Chapter 807, Floricia Statutes; and that my narme appears in Block 10 or Block 111

ect as if mada under oath; that | am an officer or director

e f~

(/SO 2075 o5

Caytima Prone ¢




#%Mz%m%‘#

ﬂf?éwa 1095’

June 17, 2003,

To Whom It May Concern,

I am writing this letter in the hope that the late charge that ] incurred could possibly be waived.
1 own a home based child care. The reason for filing late is my father passed away suddenly at
the age of 52. 1was out of town for some time and had to help my mom financially. My
financial status now with the child care is not good at the time. I currently have only one child
enrolled in my facility, with two of my own children. I would be extremely grateful if the
$400.00 late fee could be waived.

Sincerely,

Julie A, Horowitz

736 NW 83 DR

Coral Springs,FL 33071
954-345-5533



