2003 FOR PROFIT CORPORATION ' FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

1. Entity Name 04-04-2003 90096 003 ***158.75
POMPTON LAKES NURSERY SCHOOLS, INC.
Principal Place of Business o Mailing Address
21 PASSAIC AVE. 21 PASSAIC AVE.
POMPTON LAKES NJ (7442 POMPTON LAKES NJ 07442
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
22 1908313 . Not Applicable
Zip Country Zip Couriry . ) $8.75 Additionat
5, Certificate of Status Desired ﬁ{ Fee Required
6. Name and Address of Current Registered Agent : ) 7. Name and Address of New Registored Agent
Name -
KING, JOHN H ST T T T e =g et Address (P07 Box Number s Not Acceptable). — « -« -~
507 NO. NEW YORK AVE..
WINTER PARK FL 32789 ]
s - . : o S City FL | Zip Code
8. The above named enmy subm|ts this statement for the purpose of changing its registered office or registered agent or both, in the State of Flonda { am farniliar thh and accept
lhe‘tbhganons of registered agent. N
SIGNATURE .. ‘o : i
i - & S:gnamre typed or pnnted name of reglslared agent and m.I?F if applicable. (NQTE: Registered Agent signature raquired when reingtating) . DATE

t

~"*.‘*'FILE NOW!H~ F;EEs.IS $150 00 .y
‘Atter May; 2003:,'feewmll be$55&00 SR s

abm m‘ﬂt)nda Depargment "tg at 9 B

ey

COFFICERS ARD DIRECTORS

[ pelete e : [ Thange U o

NAME LARSSON, ESTHER NAME '

STREET ADDRESS | 202 SWEETWATER CLUB BLVD STREET ADDRESS

CITy-ST-2IP LONGWOOD FL CITY-$T-2IP

TILE ™ ‘ [ Delete TTLE O] Change . [ Addition

NAME LARSSON, ESTHER NAME :

STREET ADDRESS | 202 SWEETWATER CLUB BLVD STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-87-2IP .

TITLE [ Delete THILE . [ Change [ Addition

NAME ) S R L S I TS

STREET ADDRESS " STREET ADDRESS ;

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

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-5T-2IP

TILE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP - CITY-8T-2IP . . i St

e - ' DOocete - | e : : < [ Chenge- - [ Addition

HAME - ‘ NAME . : .
") STREET ADDRESS - STREET ADDRESS : '

-CITY-$T-2P : . CITY-ST-2P

12. | hereby certify that the information supglied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this repert 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 of the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other itke empowered.

mn«‘w%w%&dher Javsson, 1//.1’/03 S07-482-[856.

SIGNATURE AND TYPED OR INR@ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

CR2E034 (10/02)"



