2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000102520 FILED ;
1. Enily Nams Apr 22,2000 8:00 am
ADVENTURE BAY PRESCHOOL-CHILD CARE CENTER OF PLA ecretary of State
04-22-2000 90002 016 ***150.00
Principal Place of Business Mailing Address
4500 WEST SAMPLE ROAD 5648 NW 88TH TERRACE
COCONUT CREEK FL 33063 CORAL SPRINGS FL 33067-2861
us
Lo/ Y/ Cleary Blod:
Suite, Apt, #, etc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Number Applied For
Fa n‘fq'len. ~/ 650854274 Not Applicable
Zip 4 Country Zip Country . . $8_75 Additional
= 33&77 L(J [} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T T - T e e Nameé - ™ DR T
GREEN. LENORE Street Address (F.O. Box Number is Not Acceptable}
4500 WEST SAMPLE ROAD
COCONUT CREEK FL 33083
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Sigriature, typed or printed name of ragrstared agent and title it applicable (NCTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ijts:t\gzn(;a{r:no;;zjlr?bnugg\: nend Egﬁ?oh;ay Be
g . Bes
(See eriteria on hack) a Malce Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TNLE [ Change 7] Addition | &
NAME GREEN, LENORE NAME e
STREETADDRESS | 5648 N.W. 88TH TERRACE STREET ADDRESS Q
CITY-5T-2P CITY-ST-2IP w
CORAL SPRINGS FL 33067 __jg
TIE D [ Delate TITLE Dl cChenge T Addifion | &
NAME GREEN, PHILLIP NAME
STREET ADDRESS | 5548 N.W. 88TH TERRACE STREET ADDRESS
CITY-ST-2IP CORAL SPH_I.NGS FL 33067 CITY-§T-21P
ME . o e - [ petete TITLE % . [ Change BN Addition
NAME NAME Of\crj{ Go Io{
STREET ADDRESS STREETADDRESS | % 7& ﬁq Fh, Af Drw"c
CITY-ST-2IP CITY-ST-21P Maraa h\? F/ J3063
e O pelete TITLE < 4 [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelele TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S8T-2ZIP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the informaticn
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 | arm an officer or directar
of the carporation or the receiver of trustee empowered to execute this report as reguired 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 all gﬁlﬂ?aowered.
AT v 4 R A — -
SIGNATURE: 7B k)/ N 2w V5= gg00 PG Y- I35
. TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phone #




