2001 UNIFORM BUSINESS REPORT (UBR]) FILED

L]
DOCUMENT # P97000054569 Apr 26, 2001 8:00 am
1- Eoiy tame ecretary of State
ADVENTURE BAY EARLY LEARNING CENTER OF WESTON, |
! 04-26-2001 90003 001 ***150.00
Principat Place of Business Mailing Address
16033 W. STATE RD 84 18098 W. STATE RD 84
SUNRISE FL 33326 SUNRISE FL 33328 6 .
Ny 3 L) Y
oy oWk
4 } GG
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 65'0765656 Applied For
Mot Applicable
Zi Count Z C iti
” ountty © ountry 5. Certilicate of Status Desired i $8'75 Add!tlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme
GHEEN' LENORE treet Address (P.O. Box Number is Not Acceptable)
4500 W. SAMPLE RD.
COCONUT CREEK FL 33063
City =4 Zip Cade
d o L
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
SIGNATURE
Sigraiure typed or orimed name of rogiste-ed agent and title if applicatle [MOTE: Segistered Age signature reguirsd when reinstating) DATE
i ion is eligi satisfy i i FLE NOWIN FEE 8 $15
9. This {:prporaﬂgn is eligible to satisfy its Intangible FiLE nO\iJ!..J FEE iS_ $150.00 10. Election Campaign Financing $5.00 ey s
Tax filing requirement and elects 1o do s0 After MAY 1, 26071 Fee will be §550.00 ‘ - y
. Trust Func Contribution. (] Added to Fees
(See criteria on back) O Make Chack Payabls to Department of Siate
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Ol change [ Adaition
NAME GREEN, LENORE e
STREETADORESS | 5648 NW 88TH TERR. STREET ADDRESS
CITY-ST-ZIP CORAL SPR|NGS FL 33067 CITY-5T-21P
TITLE D ] Delete TITLE [ change [ Additien
HAVE GREEN, PHILLIP HAME
STREET ADCRESS | BG4S NW 88TH TERR. STREET ADTRESS
oRCST7P | CORAL SPRINGS FL 33067 cry-51-2¢
TITLE D £ peleie TITLE O change [T Additon
NALE STEINBERG, LAWRENCE | HAHE
STREETADCRESS | 8071 BUTTONWOOD CIR. STAEET ADDRESS
GITY-S1-21P TAMARAC FL 33321 CiTY-3T-21°
THTLE D 7 Delete TITLE ) Charge [ Addition
NAME STEINBERG, JUDITH M NaiE
sTaeeT aD0RESS | 8071 BUTTONWOOD CiR. STREET ADDRESS
GITY-5T-ZIP TAMARAC FL 3334 CITY-ST-2iP
fI1LE S ] Delete TITLE [JChange [ Addition
NAM? ROTH, DORIS HAME
STREET ADDRESS 19805 HAMPTON DR STREET AODRESS
CITY-5T-HP BOCA HATON FL 33434 CITY-ST-ZIP
TITLE 3 Delete TiTLE [ Change (] Addition
MAME NAME
STREET ADDRESS $VRE=T ADDRESS
CITY-ST- 2P CITY-5T-2IP
13. | hereby certify that the infermation supplied with this Fling does not qualify for the exemption stated in Section 118.07(3)(:}, Florida Statutes. | further cerlify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gh other like empowsred.
& i P
PR AT L e by — . O e T K
SIGNATURE: ( e [t ~Lenore . Opern 75w P3Y-38/ 5887
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N [ 7

ate: Naytime Prone #

CR2E034 (10/00)



