FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SEPTEMRELS CHILD

ra

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

ALy NP (ANE

3. Mailing Address i
a4 ZA 2R n) ETONS LANE

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90175 031 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
OR—MO’\’O ﬂE_A‘C,H' F:L O lsrnon? errc/ 4 p"-—- 59 — 219 30 c;S" Not Applicable
SZipa 1Y Gountiy 5 A Zalp 21 ‘_'c ijmg A_ §. Certificate of Status Desired O Eg;fq Iﬂf;;"m"a'
7. Name and Address of Current Registered Agent
"Becrep , REREceA M. ESa.

DO NOT WRITE_

IN THIS SPACE

_Street Address (7.0, Bof Number_is Not Acce) table)
51

LAS Y it

City

O MoND

Gere FL

§C¥ V) (N

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

Signalre, lyped of prinked name of registered agent and lille f apphcable.

(NOTE: Regisierad Agent signalure required when reinstalmg)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
= ~(Se€ critefiaon back) " T~ - ;(

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing $5.00 MayBe
___Added to Faes

CR2E034B ($2/01)

T L. OFFICERS AND DIRECTORS

Sl e W sT e
HAME ELLIS COLEITE S, _ HAME
SRETAORESS | 4 /A e i N-TON LANE STREET ADDRESS
CITY-S7- 2P or. o Revekn Fr Z247yg fovsimw
e 4 ™
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 51 2P CIFY-ST-217
e TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p Y- ST-1iP DO NOT WRITE

SRR (0, |1 ] JENNCY g PR e———— 1} Y] - alr-l—T_ _N N . Y T

MAME NAME I H'S—SPAD :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TMLE WILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-Si. 2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
807, Florida Statates; and that my name appears in Block 17 or on an

indicated on this report or supplemental report is Tue ar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

attachment with an address, with all other like empowered.

SIGNATURE:

C A Tl

(»$6) 61767158

SIGNATURE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER OR [RRECTOR

420 |0z

¥ Dayline Phone #




