~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102520 Apr 26, 2001 8:00 am
I Eniy Name ecretary of State
ADVENTURE BAY PRESCHOOL-CHILD CARE GENTER OF PLA 2001 S0 014 %150 00
Principal Place of Business Maiting Address
10141 CLEARY BLVD 5648 NW 88TH TERRAGE
PLANTATION FL 33324 CORAL SPRINGS FL 33067 6 d ’, (% e
us “k ‘g‘ ey O
S e MR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE 1N THIS SPACE
City & State City & State 4, FEi Number 65‘0854274 Applied For
Not Applicatle
2l Country Zp Country 5. Cerificate of Status Desired ] ?i‘;?qj?ﬁémnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:O%E:ngNg:hﬁPLE ROAD Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33083
City Fﬂ._ 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille T applicasle (NCE: Hagistered Agent signature ragured when reinstating) DATE
9. This gprporatiqn is eligible to satisty its Intangible FILE NOWI! FEE !Sf $150.00 10. Bieciion Campaign Financing $5.00 may Be
Tax f\!mlg r.equwrement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. ] Add.ed i Fezfas
(See criteria on back]} O Male Check Payabie io Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D [ Delete TITLE [ Change ] Addition
MAME GREEN, LENORE NAME
STREETADDRESS | 5648 N.W. 88TH TERRACE STREET ADDRESS
CITY-ST-7P CORAL sPRtNGS FL 33067 CITY-ST-23p
TILE D £ Delete TTeE Ol Change [ Addition
NAME GREEN, PHILLIP NAME
streeT ADBKESS | 5648 N.W. 88TH TERRACE SIREET ADDRESS
arv-s1-2> | CORAL SPRINGS FL 33067 oy 5126
TTLE SD [ Deiete TITLE [ Change  [] Addition
NAME GOLD, CHERYL NAKE
STREET ADDRESS | 6672 BAYFRONT DR STREET ADDRESS
CITY-8T-2IP MAHGATE FL 33063 CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 Delete TLE {J Change  [] Addition
NARE MNAME
STREET ADDRESS STREST ADDRESS
GITY-4T-21P CINY-ST- 2P
TITLE [ Delete TITLE {_] Change  [_] Addiion
NAME MNAME
STREET ADDRESS STRELT ADDRESS
CiTY-5T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if 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 Chaptar 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f
changed, or on an attachrr1:39 with an address, with all other 1ike empowered. .. s

P T72~3575/f

SEQNMUREQ,@M Ve ~Aepart brecn I~/ P-200( I3} AEERE

SIGHATURE AND TYPED GR PRINTED NAKE CF SIGMNG OFFICER OR DIRECTCR Cate Daylime Prong #

[ ey

CR2E024 (10/00)



