2002 UNIFORM BUSINESS REPORT (UBR) Ma lg I%OE(:)]Z) 8:00 am |

1~ Eniy ame Secretary of State
GERMAN CHILD CARE, INC. 05-19-2002 90028 046 ***158.75 :
Principal Place of Business Mailing Address
1257 DELTONA BLYD P O BOX 5932
DELTONA FL- 32725 DELTONA FL 32728
2. Pringjpal Place of Business 4 3. Mailing Address ”II”II”lI ml“lm "m Ilm "m "m Iml ||||l ||||”|I'Iml |I|I
/OR2 L. HENCCE JRIE
Suite_, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
P _
City & State City & State 4. FE) Number Applied For
ED.EZ_ ;OI\/ /4, /-—é . 59-3520342 Not Applicable
élp Country Zip ountry 5. Certificate of Status Desired -ﬁ- $8.75 Additional
2 725 [/- e.S" /4. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -7 Narne : T ’ )
JACOBSDN' EDWA Street Address (P.O. Box Number is Not Accaptable)
385 S. NORTHLAKE BLVD
STE 2036
ALTAMONTE SPRINGS FL 32701 City FL [ 2P Cose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if epplicabla. (NOTE: Registered Agent signalura required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ibuti )
= ' Trust Fund Contribution. O Added to Fees
{See criterla on back} O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 3 Delete e [ thange [ Addition S
NAME BISCHOFF, MANFRED NAME <
STREETADDRESS | 1257 DELTONA BLVD STREET ADDRESS §
CITY-ST-2IP DELTONA FL 232725 CITY-ST-2IF u
" an
TITLE PD [ Delete TILE ClChangs [ Addition |
NAME JACOBSON, EDWARD NAME ‘
steeeT soosess | 385 § NORTHLAKE BLVD., #2036 STHEET ACDRESS
cv-st-z¢ | ALTAMONTE SPRINGS FL 32701 oS- 2p
TITLE . O pelete TILE - . ) (O changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE S O Detete” TMMLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE 7 Detete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filiné; does not qualify far 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee smpowered 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 with an address,_with all other like empowered. (7@7...
) (5 0] 77 N k R Y ol SR J -
SIGNATURE: Shetei nhAserE s Pidame Y Bl c/Amnbors S [ G5 (345
SIGNATURE JND TYPED OR pnmfb NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae”/ Daytima Phona #

Y >




