2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054569 Apr 22,2000 8:00 am

1. Entity Namg

ADVENTURE BAY EARLY LEARNING CENTER OF WESTON, | ecretary of State

04-22-2000 90049 027 ***150.00

Principal Place of Business Mailing Address
4500 W. SAMPLE RD. 4500 W. SAMPLE RD.
COCONUT CREEK FL 33063 COCONUT CREEK FL 33073-3459
/6038 WStk Rood 87 | /Z028& w. Stk Road 8 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
S wnF13¢, F( Unres €y 65-0765656 Not Applicable
Zip Counitry Zip o Country . ) $8.75 Additiona!
113 24 L{J B 23376 [(J/a’ 5. Certfficate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o . U,
GREEN, LENORE Street Address {P.O. Bax Number is Not Acceptable)
4500 W. SAMPLE RD.
COCONUT CREEK FL 33063
City FL Zip Code

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 Flerida,

SIGNATURE

Signatura, typad or printed name of registered agent and ttle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ) '
- ) . paign Financing .00 may B
Tax flllng re.eqmrement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributian. O gdsded to F?és °
(See criteria on back) a Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TLE }:/b BChange [ Addiion
NAME GREEN, LENORE NAME feen, Aenalt P
STREET ADDAESS | 5648 NW 88TH TERR. STREET ADORESS | 576" /& Ui &8 Jerrece
omv-ST-2P | CORAL SPRINGS FL 33067 orv-st2p | Qoeel Spriass, A7 33087
TITLE D [ Datete TITLE (3 Change [ Addition
NAHE GREEN, PHILLIP NAME
STREET ADDRESS | 5648 NW 88TH TERR. STREET ADGRESS
CITY-ST-ZiP CORAL SPRINGS FL 33067 CITY-ST-2IP
TILE D . - - O Detete TITLE . . . [ Change_ [ Addition |
I WAME STEINBERG, LAWRENCE | HAME ' .
+ SIREETADDRESS | 8071 BUTTONWOOD CIR. STREET ADDRESS
LIY-S81-2IP TAMARAC FL 33321 CITY-8T-ZIP
me D [ Delete TILE O change [ Addition
NAME STEINBERG, JUDITH M NAME
sTREET ADDRESS | 8071 BUTTONWOOD CIR. STREET ADDRESS
GITY-ST-ZIP TAMARAC FL 33321 CITY-5T-21P
TLE OJ Detete TITLE S , [ change  BXRddition
NAME NAME Rof'i\, Doris .
STREET ADORESS STREETADDRESS | / &0 5~ /"fﬁnp‘l(dr\ Drive
CITY-ST-ZiP CInY-ST-27 fboca Rafon, £f 33739
Time [ Delete e 7 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with alF her like emppfered.

SIS, e e L N Y 4N 4 4P -4 4

iG OFFICER OR DIRECTOR Cate Daytime Phone #

]

SIGNATURE:

CR2E034 (9/99)



