2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S25134

FILED
Apr 24, 2002 8:00 am
ecretary of State

changed, or on an attachment wit

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 execute this report
n address, with all other like empowereg!

ED OR FRINJED NAME OF SlGNIN’OFFtCER OR DIRECTOR

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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
s required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if

F~8om  Bora- 6oz

Date

Daytime Phonge #

1. Entity Name E:
-<
ADVENTURE BAY EARLY LEARNING CENTER OF BOCA RATO 04-24-2002 90387 047 ***150.00
N, INC.
Principal Place of Business Maliling Address
19805 HAMPTON DR 19805 HAMPTON DR
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Businass 3. Mailing Address
5509 . Samplc foud
Suite, Apt. #, efc. Suite, Agt. #, etc. 4 DO NOT WRITE IN THIS SPACE
6’“( ll{ P ST TS S S
=z City- & Bitate s e e e R [T ity ST, —~ 7 .. | 4. FEI'NUmber Applied For
C f~Cr Flay 650315706 ‘
. ) C OALe €Lfc Not Applicable
Zip - Coumiry Zip Cou’ntry . i $8_75 Additional
. -‘{3 o 7_3 ﬁrowc\r(j 5, Certificate of Status Desired a Fee Raquired
- 6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name
GREEN, LENORE Street Address (P.O. Box Number is Not Acceplable)
ree ress U, Box !
4500 W SAMPLE RD
COCONUT CREEK FL 33063 '
City FL 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 registerad agent and title If applicakle {NOTE: Regislered Agant signature required when reinstating) DATE
| =9.. This comoration is.eligible 1o setisfy.its.\ntangicle — |- .. .. FILE NOWI! FEE IS $150.00 | .. . . . . £ N0 e i e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrZst Fund g g:t:t:uti:: meng 0o Xiﬁ%ﬂ:‘e’fe_’_
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Delete TNLE [ Change [ Addition | S
NAME GREEN, LENORE NAME =
streer aooress | 4500 W SAMPLE RD STREET ADDRESS §
crv-st-zr | COCONUT CREEK FL CITY-ST-7P i
TITLE T O delste TITLE [ Change [ Additicn E)
HAME ROTH, DORIS NAME
sTReET ADDRESS | 19805 HAMPTON PL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CiTY-§7-21P
TITLE s O Delete TITLE [CJchange [ Addition
NAME STEINBERG, JUDITH NAME
STREET ADDRESS | 4500 W SAMPLE RD STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK FL CITY-ST-ZIP
TILE - - [ Delete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE O] palata TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP



