N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

.

DOCUMENT #  P97000054569
1. Entty Name ecretary of State
ADVENTURE BAY EARLY LEARNING CENTER OF WESTON, | 04-24-2002 90389 002 ***150.00
NC.
Principal Ptace of Business Mailing Address
16098 W. STATE RD 684 16038 W. STATE RD 84
SUNRISE FL 33326 SUNRISE FL 33326
2900 WOr$any f focd
Suite, Apt. #, etc. Suite, Ap/t{# eic. 4 DC NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
Cocone f Cret /f P F/ 850765656 Not Applicable
ip Country Zip 7 Country " - $8.75 Additional
330 77 ;Bfl’ I W 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent d 7. Name and Address of New Registered Agent
e T e e e e e Name P : e o e Cpr——
GREEN, LENORE Street Address (53, BG:(QIumber is Not Acepptable
4500.W. SAMPLE RD. 9920 Wi Lompk Koe
COCONUT CREEK FL 33063
N \P‘—u ﬁ / /’D’
" ity y Zip Code
CFOCUA&?L’ CI*((/; FL Jo73
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
Signaturs, typad ar printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filng requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 10- Elacton Camoain Financing ffd 00 May B
(See criteria on back) Make Check Payable to Department of State ' edfore
11. CFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O Celete TILE [ change {7 Addition
NAME GREEN, LENORE NAME
smeet anoress | 5648 NW 88TH TERR. STREET ADDRESS
carv-st-zp | CORAL SPRINGS FL 33087 CITY-§T-21P
TITLE D ] Delete TITLE [ Change [ Addition
NAME GREEN, PHILLIP NAME
sTReeT ADDRESS | 5648 NW 88TH TERR. STREET ADDRESS
cmv-s1-2p | CORAL SPRINGS FL 33067 ' CTY-ST-2IP
TINE D O celete TILE [ Change [ Addition
“tamez—=====r STEINBERGLAWRENCE | - o o _ e NANE - S—— e B

e
STREET ADDRESS
CITY-57-2IP

sTReeT ADDRESS | 8071 BUTTONWOOD CIR. -
cry-st-ze | TAMARAC FL 33321

TILE D O pelete TmLE (] Change  [J Addition
NAME STEINBERG, JUDITH M NAME

sTReeT aporess | 8071 BUTTONWOOD CIR. STREET ADORESS

CITY-ST- 2P TAMARAC FL 33321 CITY-ST-ZIP

e S [ cetete TME [J Change  [7] Addition
NAME ROTH, DORIS NAME

streer aporzss | 19805 HAMPTON DR STREET ADDRESS

arv-s-zp | BOCA RATON FL 33434 CITY-5T-2IP

TITLE [ Dalets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-ZIP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢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 legal effect as if made under oath; that | am an officer or director
of the carporation 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 wjsh an address, with a)) other like gmpowered.
SIGNATURE: M _ 7~-0& P54~ 76,2/

L
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

ZiAossn N

AY

Y

CR2E034 (9/01)




