2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000065529 Jan 20, 2000 8:00 am

1. Enlity Name

PARENT SERVICES, INC. Secretary of State

01-20-2000 90145 033 ***150.00

Principal Place of Business Mailing Address
743 VILLA PORTOFINQ GIRCLE 743 ViLLA PORTOFINO CIRCLE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-8061
us us VYVJU KO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 43 Applied For
' 9875 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Cerlilicate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T e - - Narne - - -

?g]u’ﬂr;gmoﬂ'qo CIRCLE Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442

City FL Zip Caode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
B O | e oo00 res woodomgo | 10 SeconCommanrcrs 5,00 oy
= : ’ - Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O delete TILE [ cChange [ Addition
HAME ZIMMERMAN, LINDA NAME ’
sTREET AD0RESS | 743 VILL PORTOFINO CIRCLE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2IP
TITLE 3] [ Delete TITLE [ change [ Addition
NAME SCHWARTZ, RANDI NAME
sTreer aporess | 33 VENETIAN WAY APT 61  STREET ADORESS
CITY-ST-7IP MIAMI BEACH FL 33139 Cy-§T-2P
e, : ) O Delete TITLE ) [ Cchange [ Addition
NAME T T Tt N e T CoT -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . GITY-ST-ZIP
TITLE O petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-5T-2IP ’ CITY-S7-2IP
TILE ) 3 Celste TITLE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 direclor
of the corporation or the receiver or trusteegmpowered to execule 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 attachmerg with an g2frgss, with all other like empewered.
Y] 8D 951-475-938%
7ot

SIGNATURE: __ e

STNEEP IS AN

. i
M IR UL LI
P OPEIGNING OFFICER OR DIRECTOR

e

M O

=



