' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nate

DOCUMENT #  P9300

KIDSTOP AT BOYNTON BEACH, INC.

14527 -

Apr 24, 2002 8:00 am
ecretary of State

’ ' 04-24-2002 90484 001 ***450.00
Principal Place of Business + ° Mailing Address .
- 1480 GATEWAY BLVD. - . - 200 TALCOTT AVENUE SOUTH
BOYNTON BEACH FL 33426 © WATERTOWN MA 02472 o o _
2. Principal Place of Business - 3. Mailing Address ;- - l "mm "I m" ”m "m "m "m "m ]II" II"I mll ”m ml m’ k
;r_: ——Suite-Apt-#etc: Suite; Apt-#-etc: - DO'NOT'WHITE'!N-TFIS'SPACE‘“‘*ﬁ
City & State City &VState 4. FEI [\!umba{ Applied For
B ; . Not Applicabte
Zip Country Zip Country _ 5. Certificate o} Status D;zsired R I $8'75 Additionaf’
. _ ‘ . . - : . - Fee Reguired
-6. Name and Address-of Current Registerad Agent 7. Name and Address of New Registerad Agent
- . L - ) N Name T ’
co RPORATION SEHVI.CE QOMPANY . --Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET - ' - :
TALLAHASSEE FL 32301 | ,
- C City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or re_gisiered agent, or both, in the State of Florida.
SIGNATURE : ‘ : :
Signaturs, typed or printed name of registerad agenl and titis if applicabla. {NOTE: Registerad Agent signaturs requirmls when ralnsmﬁnq] ' - DATE | .
9. This corporation is efigible to satisfy its Intangible 10. Elaction Campaign Financ'ing $5.00 May Be

Tax fling requirament and elects to do so,
(See critaria on back}

Trust Fund Contribution, Added to Fees

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

11. ' QFF{CERS AND DIRECTORS .

TLE PCOO : [ Detee TmE Presiden’r COO # Deckoer  Romg  [adin
NAME TOCIO, MARY A NAME o o

stReer apDRess | 200 TALCOTT AVE SOUTH STREET ADDRESS . . .
omv-st-zP | WATERTOWN MA 02472 stz | . . .
TITLE CEOD . P et TILE CEODC 4 D ifecknr " change.  [X Addition
Mz . | BROWN, ROGER H NAME S PV W \..-?.SS\) _— St ‘
sTReET A0DRESS | 200 TALCOTT AVE SOUTH SRETARESS | 200  Toltokle Avé, Soulie .
omy-sT-2¢ | WATERTOWN MA 02472 CINY-57-2P Woerovuw, . Mo OV ' )

TTLE crOT ] ] 11 belete me : S (3 Chengs [ Addilion
NAME BOLAND, ELIZABETHJ R HAME .

STREET ADDRESS | 200 TALCOTT AVE SOUTH _ STREET ADDRESS =

CTY-ST-2P | WATERTOWN MA 02472 CiTY-5T-2P -
me VPSD ' 7 velet e [JChangs [ Adddign
NAME DREIER, STEPHEN| - NAME '
- STREET ADDRESS | 200 TALCOTT AVE SOUTH STREET ADDRESS

orv-s-zP | WATERTOWN MA 02472 CITY-ST-ZP

TITLE oeste TITLE [ Change ] Addition
NAME NAME -

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP - . CITY-8T-ZIP )

TITLE CJ pelete TLE [J change [ Addition
NAME NAME . LT

STREET ADDRESS STREET ADDRESS

ciry-s1-70p CITY-ST-2IP

changed, or an an attachment

o ol A

indicated on this report or supplernental report is true a

N K

13. | hereby certify that the information supplied with this filing dogs. not qualify for the examption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal ¢

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ith an address, with all cther ke effipowered. - - B :

Bl Dleter

act as if made under oathy; that | am an officer or director

_ 61 612 Boo

"SIGNATURE:

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

Yjalo2.
! ~ Daie Daylime Phona # .




7

snf *-

D Mail to Vendor -
D UPS 10 Center
D UPS to Vendor

WHITE COPY w AP

s
FAMILY SOLUTIONS"™
CHECK REQUEST FORM
Date: L‘ \ A WO-F)——' Vendor Name: : W o+ J\‘ﬂ-&e- ~ Hodoo
DAY .
Address: _INCslen of Cof'(‘)bf“o-—\f\e\-g
City/State: Vetfolue Qs wagc Regort Fllue g
Zip: v.C.8ox 1{00
~ Social Security No.: To o hasg 'e.-e_,, FL  32201-'Y00
Federal ID #
(Required if 5t tima vendor.)
Description Account No. Cost Cent Amount
oz AR R \‘:“‘_S
cee (CFX) 218 {00 oo 4150 .00
Total Amount Due 4 | S—D oo
SPECIAL INSTRUCTIONS Date check needed by recipient: 4 | a ‘ o2
Reasve. ) MM Day YR
Please v’ one:
@b Yo Requested b o\
x eques :
DMaiI to Center we. Rt "'Aq ej Y red i dof , : \
i 200,
D Mail to Vendor with Attachment - . AL pprova requre' f dollar amount Is more than $200.00

N\~

* Approved by:

YELLOW COPY for your files




