2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000038144

1. Entity Name

ADVENTURE BAY EARLY LEARNING CENTER OF MIRAMAR,

Principal Plage of Business Mailing Ad

10141 GLEARY BLVD.
PLANTATION FL 33324

10141 CLEARY BLVD.
PLANTATION FL 333241068

dress

2. Principal Place of Business

/0950 Pembroke Road

3. Mailing Address

/0750 Pemﬁlre)kc Rua;/

Suite, Apt. #, etc.

PArroREr

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90049 024 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FE! Number Applied For
Micamsar, T Miramar, /// 6509/ &0 { Not Appticable
Zip 4 Country le 4 Country " i $8 75 Additional
§. Certificate of Status Desired - :
‘33 0 gg/ L{QPI -33 04 T M-‘; /j- U Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
R Name o
GREEN, LENORE § Street Address (P.O. Box Number is Not Acceptable)
10141 CLEARY BLVD.
PLANTATION Fi. 33324
City FL Zip Code
8. The abave 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 nama of registered agent and hitla  applicable (NOTE: Registerad Agent signature requirec when reinstating) DATE
. o L ) n
9. This corporation: is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

Atter MAY 1, 2000 Fee wilf be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

Added o Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
MLE D O belste TITLE VD ﬁ Change  [J Addition 3
NAME GREEN, LENORE S NAME Creen Lengtt &, i
streer a0oRess | 10741 CLEARY BLVD. STREETADDRESS | /0 &30 P cmﬁ roke Road/ §
CY-ST-2IP PLANTATION FL 33324 CITY-ST-2P YMhiramsr, Ff. JI3¢ 2 j‘" ﬁ
TTE ] Delete TITLE % ' [JChange  [&FAddition | O
NAME NAME ch er ( @0 IG/ o/
STREET ADDRESS STREEFADDRESS | /4 9.5 Pem hroke R“ &
CiTY-ST-2P CITY-ST-2P Y ramar, Ff 305
TIRLE O elete e VD i’ O change  Addition
NAME NAME X T o
aren DG /\'-J
STAEET ADDRESS STREET ADDRESS ﬁ ;;. o P, e{-\ hroke Roof
CITY-ST-2P CITY-ST-21P Miremer, £l 33025
e 1 Delete TTLE 4 [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7- 24P GITY-ST-2IP .

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation ar the recaiver or trustee empawered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowesed.

changed, or on an attachment witl address, with all ot

SIGNATURE:

?

L

VSYav s/ il

SIGNATORE AND TYPED OR PRINTED NAME OF SIGK

e
G OFFICER OR DIRECTOR

A= 2000

Date Daytime Phone #




