2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P21282
POMPTON LAKES NURSERY SCHOOLS, INC.

Principal Piace of Business

21 PASSAIC AVE,
POMPTON LAKES NJ 07442

Mailing Address

21 PASSAIC AVE.
POMPTON LAKES NJ 074421815

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

AT

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90170 032 ***158.75

LUUJuuvus

MARMIATRAR AR

OC NOT WRITE IN THIS SPACE

Applied For

WINTER PARK FL 32789

507 NO. NEW YORK AVE.

“Ciiy & Siate - City & State 4. FEI Number ‘
22 190831? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired I{ $8.75 Additonal
) Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
KING, JOHN H Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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, typed or printed nama of registered agent and title if applicable.

{NOTE" Registerad Agent signature required when reinstating)

‘ DATE

9, This corporation is eligible to satisfy its Intangible

- FILENOWI FEEIS $15000 ool 15 cicoiion Garmpargn Firancing

—$5.00MayBe |

CR2E034 (9/99)

Tax filing reguirement armd eec1s 10 0050 er ee e $550.00 .

(See cr?t%eri: on back) O Make Check Pa,yable to Departmesnt of State Trust Fund Conmbm'Tn' Added 1o Fees
11. OFFICERS AND DIRECTORS I 12.~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVS” [J Deete TITLE [ change [ Addition
NAWE LARSSON, ESTHER HAVE .
STREET ADDRESS | 202 SWEETWATER CLUB BLVD STREET ACDRESS
CITY-5T-2IP LONGWOOD FL - CITY-ST-21F
TITLE ™ O Delete TILE [ change [ Addition
NAME LARSSON, ESTHER HAME
STREET ADDRESS | 202 SWEETWATER CLUB BLVD STREET ADDRESS .
CITY-ST-2P LONGWOOD FL CITY-51- 2P,
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE [ tefets TALE i ] Change  [] Addition )
NAME e - o NAME - e 7
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O velete TITLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TIE [ Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP |

13. | hereby certify that the infarmation suppliad with this filing does nat guality for the exematian 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 direcior
of the corporation or the recelver of trustee empowered 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 aitachment with an_address, with all other like erppowered.

-

SIGNATURE: &byﬂ( i YN —

SIGNATURE AND TYPED OR PRINTED NAME OF B1GNING OFFICER OR DIRECTOR

Jfa7f00  won(R2-1Kb

Daytme Phone # J




