FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

LBAGARON [

DOCUMENT #  P99000018041 Secretary of State
1. Entity Name 01-17-2003 90112 041 ***158.75 T
PRESCHOOL MANAGEMENT, INC.,
Principal Place of Bu'smess Mailing Address
2860 MEADON RD 2860 MEADON RD
“WEGT-PARM-BEACHFE 33406 -WEST-PAEMEEACHRL 33406
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State Sjty & State 4. FE| Number Applied For
AL aA SP{U aJGE P[_, ?ALM SPQIMG.S, &L 650900296 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . ) . 7. Name and Address of New Registered Agent
- T T - ) . Name
GEROW, JEFFREY § .
! Street Address (P.C. Box Number is Not Acceptable)
4800 N.:FEDERAL HIGHWAY STE. 307B
BOCA RATON FL 33431
= City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Tt Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinslating} DATE
{FILE NOWN! FEE IS $150.00 . o
i . El G
Adr ey 1, 2000 Foo il e $350.0 AT s 1y $5.00 e o0
Make Chte‘ck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ pelete TITLE Nhanqe [] Addition S
NAME PEREZ, JORGE p NAME . g
street aooress |~HO20PASORINO DR {078 NEWrarey torwt WY Feromes | — 3
cry-st-zp | LAKEWORTH-FL— Qgﬂ:“_ Caim BEACH,E XL h SR %
TITLE 7 Delete TITLE [ Change 7] Addftion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5$T-2IP
TITLE 1 Ol oelete —F me - T T - oo {(JChange” ([ Additien |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIILE ] Delete TILE [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-z2iP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.97{3)(i), Florida Statutes. | further cerlity 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 trustee erpaameredlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrgb ith &ll oMjer like empowered.

SIGNATURE: _ Sl ﬁE@%“&?@L-Pﬂ@ (O/Mg:w VL Y6!-44i~2590

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T ’ Date Daytirne Phone #




