2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000065037

1. Entity Name
GREEN ACRES CHILD CARE LEARNING CENTER, INC.

A

o~

Tk

Mailing Address

. 3950 5. 57TH AVE., C e e
WEST PALM BEACH FL 334634709

Principal Place of Busines;s
F o T)

WS STHAE L
wrai PALM BEACH FL 33463

2

2. Principal Place of Business 3. Mailing Address

-- - Suite, Apt. #, etc.. - -~ ~ - -~ Suite, Apt. #, etc.

.

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

02-15-2000 90020 026 ***158.75

LA

00 NOT WRITE IN THIS SPACE

A
YY)

City & State - City & State - : ‘ 4. FEI Number 65 05 030 Applied For
2 1 Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - : = e s Name LTI - -

GRENIER, PAUL J
3950 S. 57TH AVE.

Street Address {P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33463

City

Zip Code

FL

FILE NOW!!! FEE IS $150.00

¥
9. This corporation is eligible to satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elacts to do so.

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Ba
Added to Fees

(See crileria on Sack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D O Delete TILE [J Chenge [ Addition | &
NAME GRENIER, PAUL J HAME g
- stReeT Aookess | 113 ROSEWOOD LANE STREET ADDRESS 3
| GITY-5T-2P GREENACRES FL 33462 CITY-§T-21P u
TITLE D O Delate TITLE [J Change [ Addition %
HAME GRENIER, CARLA O NAME
sTREET ADDRESS | 113 ROSEWOOD LANE STREET ADDRESS
CITY-ST-2P GREENACRES FL 33483 CITY-ST-ZIP
TIE [ Delete TILE [J Change [ Addition
NAME T T e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY.ST-BP CiTY-ST-2IP _
hms [ peiete mE [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2iP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP

]

of the carporation or the receiver or trustee empowered 1o,
changed, or on an attachment with an addresg.with ail

< _
SIGNATURE AND TYPED OR PRivTeoTiA

SIGNATURE:

F SIGNING OFFICER OR DIR

13. | hereby certify that the information supplied with this filing dees not gualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalfi have the same legal effect as if made under cath; that | am an officer or director
ecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

Daythime Phdhe #




