2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NTATION, INC.

P97000102520

ADVENTURE BAY PRESCHOOL-CHILD CARE CENTER OF PLA :

Principal Place of Business
10141 CLEARY BLVD

PLANTATION FL 33324
us

Mailing Address
44_0.') W SMPLE RD #116
COCUNUT CREEK FL 33073

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90162 036 ***150.00

AR N

[J CHECK HERE IF MAKING CHANGES

GREEN, LENORE
4400 W SAMPLE ROAD SUITE 116
COCONUT CREEK FL 33083~

City & State City & State 4. FE) Number Applied For
65-0854274 Not Applicable
7 e el COUNMY e s o m o [ fy o — . iti
A0 . ezl CQUANYa e oo | Zpon o - | Gountry === 5= Gerticate-of Status-Desirad—— (] ~$8.75. Additional. __
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

Street Address (P.O. Box Number is Not Acceptable)

City

i FL

1373

the obligations of registered agent~

SIGNRTURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both in the: State of Florida, 1 am familiar with, and accept

Signature, typed or printed nama of registérad agent and litle it applicable,

{NOTE: Reqistered Agent signature required when reingtating}-

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delete TITE [ Change [ Addition
NAME GREEN, LENORE NAME .
STREET ADDRESS | 5648 N.W. 88TH TERRACE STREET ADORESS
orv-s1-2> | CORAL SPRINGS FL 33067 oY-51-2p
TITLE D [ pelete TILE [ Change ] Addition
A GREEN, PHILLIP N
STREET ADDRESS | 5648 N.W. B8TH TERRACE STREET ADDRESS
r-eTv-5t-2r —=| CORAL-SPRINGS:FI=33067—— S Ikt e — : -
TITLE SD 7 Detete TITLE ] Change [ Addition
NAME GOLD, CHERYL NAME -
STREET ADDRESS | 3672 BAYFRONT DR STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-5T-2P .
TITLE O Delete TITLE - [T change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-ST-2P
THILE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z8
TITLE 1 Defete TITLE [ Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP

mpowered.

12. | hereby certify that the information supplied with this filing does not gqualily 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 shali have the same lsgat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executg this report as required by Chapter 807, Flonda Statutes; and,that my name appears in Block 10 or Block 11 if

changed, or cn an attachment, an address, with all other Jikge€
SIGNATUR ‘@"""-"‘“:@\\ LROIEZBrere S.Chee,

SN

SIGNATUREAND TYPED OR PRINTEG NAME CF SIGNING OFFICER OR DIRECTOR

{ Date * Daytims Phone 4

|

CR2E034 (10/02)

|




