2000 UNIFORM BUSINESS REPORT (UBR) FILED

| Jul 11, 2000 8:00 am
DOCUMENT # P97000048488 Secretary of State

A TIME FOR KIDS, INC. . 74 07-11-2000 90176 029 ***150.00
Principal Place of Business Mailing Address
103 SQUTH US ONE. SUITE B4 103 SOUTH US ONE. SUITE B84
JUPITER FL 33477 JUPITER FL 33477 TR0 3
00863141
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650757368 ' | Applied For
. Nat Applicable
TR TR T GO T S e e T GOy S e e i DBSTed ) $8.75 Addional ~~
Fee Required
8. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HIRSCH, JULIAN E Street Address (P.0. Bax Number is Not Acceptable)
0. mber is Not Acceptabile
103 SOUTH US ONE, SUITE B-4 reet Address oK et P
JUPITER FL 33477
City FL Zip Code
¢ :)!.;fﬁ'e"‘éﬁij\ié:nained entity submits this statement for the %u!r::i(dlsé.?fzﬁéng[ng its rogistered office or registered agent, or both, in the State of Fiorida.
5.5 SR 3 N L A VS LR N e P e T Thye e
SIGNATURE
Signatura, typed or printad hame of registered agant and titls if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is efigible fo satisty its Intangible FILE NOW!1! FEE IS $550.00 { ‘ o
: . . 0. Elsction Campaign Financin,
Tax filing requirement and slects to 4o So. After SEPTEMBER 13, 2000 Min. will be $750.00 o oion Fraacihg ﬁ-&%‘{o"}‘,:ife
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D (7 Delete TimE [T Crange  (J Additon
NAME HIRSCH, JULIAN E NAME
sweeranomess | 103 SOUTH US ONE, SUITE B4 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2P
TITE [ Delate TIMLE [ Change [ Adition
NAME NAME
STREET ADDRESS. ) STREET ADDRESS L R o .
cry.st-ze |77 R A T i
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CiTY-87-2iF
TITLE [ oefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
TmE [ Delete TILE . [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
e 3 Delete TLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-5T-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 intormation
indicated on this report or supplemental report is true and accuratg-gnd 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 receiver or lrustee empowered 10 execuld this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i
changed, or on an gitachmeprwith™yn addpass, with ali other likgfempowered.
) ,
. F“/ e L
-
SIGNATURE: 7/ I gz (% e
R ’ “Date S Dayune Phone # ¥

P2 AR

-y
o



. St achment
| . s
Jupiter Spinal Health Center 21 @‘/’ /01

103 S. U.S. Highway One, Suite B4
Jupiter, Florida 33477 ) )
(561) 575-2444 - : : . -
Fax (561) 744-8799 . g

July 5, 2000

Division Of Corporations o _ T _
P.O. Box 1500, - o i _ vl_,:ﬁﬁg_,_:¢ L
Tallahassee F132302-15 1500 . o . o . .

- To whom it may concern, - 1
- |

- - . - - - - i

Please accept the enél():sed'ﬁsﬁal fee of $150.00 per corporatlo_ﬁ 1 éwear that I never
received the first notice other\mse it would have been pald ina tlmely fashion.

[ sincerely appreciate your w1lhngness to work Wlth me on this matter. Thank youso -

-k -

very much for you cooperation. ) o
— . it -
i
- : —
L
N} 3 - i - > = N
i

- Serving Palm Bea:c:‘h qugnfy Since 1979



