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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P96000035258 Secretary of State

May 06, 2002 8:00 am

1. Entity Name .
NEW CHILDREN'S CHOICE, INC. : 05-06-2002 90272 042 ***150.00
Principal Place of Business Mailing Address
R

324;’T”R§.$S§LEﬁrDR N 324 TRESSLER DR ) )
STUART Fii 24 i ‘. Y

et 3 gt & u . 2 v &

’ . ?u‘ﬂlsal-? i M . TRy i - PP s
2. Principal Place of Business .;_ : 3. Mailing Address “IIHHI "I ||“| I"I” I" m” m" II'" ”II"]"”III‘ lHI“I‘”"I

Suite, Apt. #, elc. B Suite, Apt. #, atc. 0O NOT WﬁITE IN THIS SPACE

;.‘,} | i .
City & State : *|  City & State 4. FE} Number . Applied For
: 65‘0662 107 Not Applicable
Zp Country Zip . Couniry 5. Certificate of Status Desirea O $8.75 additional

Fee Required

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

Name
T !
WA ' LA y Street Address (P.O. Box Numoer is Not Acceplable}
AO-NE-F13T-STREET
o P o

Yoy L LA

SJ“ ity . I .. | Zip Codé™
Lwa¥h-la 1 4 %{2&1?({99? : ol FL AN )

8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, or bath, in the State,of Florida.

SIGNATURE
‘Siana:%\. typed or printed nama of registered agent and title if applicabia. (NOTE: Registered Agent signature required when einstating) . DATE —_ /
=8.This corporation is eligible to saigy.fs Intengible _ FILE NOW!I! FEE IS $150.00 T $5/;)0 —
Tax fmn.g FeqUIreMEnt and-elec!s 10 00 80 s i S LEL . .willpep§’5_5_0.?0~ Trust Fund Contribdiion. n Addad to Fes:as

ASee criteria on back) - O Make Check Payable to Department of Sfate—~— e L .
1.7 OFFICERS AND DIRECTORS - - - e - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN‘11~—=-
1115,1 1P 2 Delete e CJCange [ Addition
NAME WATTS, KARLA NAME ' :
STRET ADDRESS | 324 TRESSLER DR STREET AUDRESS
CITY-ST-ZIP STUART FL 34994 GITY-ST-2IP
TITLE _ p ces - N O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIF
TILE . O pelete TITLE . O change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TmE (2 celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP N h » CITY-ST-2IP
TITLE . 7 petete A Tme ' [ change [ Addition
NAME - > NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2IP
TTLE : ) O pelete TITLE [J Change  [J Addition
NAME ) NAME _ 2
STREET ADDRESS ~ STREET ADDRESS -
CITY-ST-2IP » CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this fling does not qualify for the exemption 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 iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an atiachment with an address, with all other like empowered. )
, .
SIGNATURE: 3/ 5"’/79\- 722 23¢9,
Date Daytimo Phena

ROl 10N |

At

=

CR2E034 (9/01) )




