FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P97000054569 ecretary of State
1. Eniity Name 04-09-2003 90184 038 ***150.00
ADVENTURE BAY EARLY LEARNING CENTER OF WESTON, |
NC.
Principaf Place of Business Mailing Address
16088 W. STATE RD 84 4400 W SAMPLE RD #118
SUNRISE FL 33326 COCUNUT CREEK FL 33073
S — L
Suite, Apt. #, etc. Stite, Apt. # stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0765656 Not Applicable
ap Couniry Zip Country 5. Certificale of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name’ - ’ )
GHEEN' LENORE Street Address (P.O. Box Number is Not Acceptable)
4400 W SAMPLE RD #116
COCUNUT FL 33073- -
' City Zip Code
i FL

8. The abowve named entiﬁi_‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the chiigations of regigtéred agent.

-3t

SIGNATURE " i
Signatura, typad o printed name cf regisiered agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . Lo
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TITLE [ Change [ Addition
NAME GREEN, LENORE NAME
STREET ADDRESS |5648 NW 88TH TERR. STREET ADDRESS
orr-s1-zp - |CORAL SPRINGS FL 33067 CITY-$T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
HAME GREEN, PHILLIP : NAME
STREET ADDRESS |5648 NW 88TH TERR. STREET ADBRESS
crv-st-ze [CORAL SPRINGS FL 33067 CITY-ST-212
me o D e o e ) Delete e oo [P Lo PN B e P Change [ Addition
NAE STEINBERG, LAWRENCE | NAME 5%‘4"‘3‘%‘" 35 oo Rivd
STREET ADDRESS 18071 BUTTONWOOD CIR. STREET ADDRESS -~ -
orv-s-zr  [TAMARAG FL 33321 av.size + EAst TAmAast, A 3339/
TTLE D [T Deleta TITLE g-;e_, b g‘,ﬂ sl i v PXChange [ Acdition
NavE STEINBERG, JUDITH M HAME 292 Sfaten Blod
STREET ADCRESS (8071 BUTTONWOOD CIR. STREET ADDRESS L
orv-st-2¢ |[TAMARAG FL 33321 orv-st-zp T £ a5t TAmpasc. L 333
TITLE S O Detete TITLE B Change [ Addition
we  ROTH, DORIS e Ra rhyDori> ) f
STREET ADDRESS [ 19805 HAMPTON DR STREET ADDRESS | /g 8™ N.Ocean 8ivdl TOPT go
or-sr-2p [BOCA RATON FLL 33434 o520 |Pampar, 1
TILE 1 Delete TITLE ’ - []Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(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 oaih; that | am an officer or director
ustee empowered {0 executgythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver o

changed, or on an attachment w, n address, with all other | mpowered,
SIGNATURE: "\Mﬁ' WEOEHRER o e S Cre n ‘f/ ¢/03

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR als Daytime Phone 4

CR2E034 (10/02)



