2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # P96000068687 8 ecretary of State
1. Entity Name
04-28-2003 91460 020 ***150.00

NORTHTREE DAY CARE CENTER, INC.
Principal Place of Business Mailing Acdress
P O BOX 337 P O BOX 331
STAMFORD CT 06905 STAMFORD CT 06905
- - ST
2. Principal Place of Busingss - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEl Number Applied For

: 65-0692690 Not Applicable
P Couniry Zip Country 5. Certificale of Status Desired il ﬁ;‘e'ggq L‘:f:c:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e A - - R s el s L e T i L e —

KOEPPEL, JOEL P
222 LAKEVIEW AVENUE

Street Address (P.C. Box Number is Not Acceptable)

SUITE 260

W PALM BEACH FL 33401 City FL | ZioCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg‘\stere_agﬁge‘m‘

SIGNATURE :
Signature, typed or printedi name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
«¥  FILE NOWII FEE iS $150.00 , an Financi ' -
" e ey 1,200 oo il b 53000 o gonin Caroacn e $5.00 o
Make Check Payable to Florida Department of State '
10. j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P - O Detete e [ Change  [J Adeion
NAME GREENE, LARRY NAME .
sTreeT aporess | 6700 E. MEADOWLAWN LANE STREET AUDRESS
orv-st-z¢ | PARADISE VALLEY AZ 85253 CITY-ST-2P
TILE VPST O Delete TITLE [Jchange [ Addition
NAME MERTL, GARBOR J HAME
seer aporess | P.O. BOX 3371 NfA - STREET ADDRESS
CITY-§T-2IP STAMFORD CT 06905 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS” SRR - s T m - v e R STREET ADDRESS = = - - o S
CITY-ST- 2P CITY-ST-2IP
e [ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-2IP
TITLE O velete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P

12. { hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 director
of the corporation or the r trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an altgghment with.an addresg, with all ftHer like empowered.

zUN2ED : i!ﬂm}mo‘s Lo ML

E AND TYPED tﬂpmmsn NAME OF SIGNINGOFFICER OF'DIRECTOR Daylime Phane #

SIGNATURE:

B
s

3

CR2E034 (10/02)



