2001 UNIFORM BUSINESS REPORT (UBR)

hd

FILED

DOCUMENT # N98000001934

1. Entity Name e

THE (BI-CHILDREN'S FOUNDATION, INC.

\//

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90359 001 ****51.25

Der/ Lovim Curcpren's Bounpstiop

Principal Place of Business

10100 WEST SAMPLE ROAD SUITE 401
CORAL SPRINGS FL 33065

Mailing Address

10100 WEST SAMPLE ROAD SUITE 401
CORAL SPRINGS FL 33065

vYUoonIy

2. Principal Place of Business 3. Mailing Address

IO

Suite, Apt. #, etc. Suite, Apt. #, ete.

——————ee—— o |-

DO NOT WRITE INTHIS SPACE

City & State City & State 4. FEl Number Applied For
65’0849928 Not Applicable
- - 5 —
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl. d Agent

GRANER, THOMAS U

v RESE (oV T |, Paul

£ JR

Street Address (P.Q. Box Number is Not A&:eptable)
loion W SAmPce. R

soitE Yol

PCorwt SPRINVES

FL [ 235

8. The above named entity submits this statement for the purpose of changing its registered oﬁncg or registered agent, or both, in the state of Florida.

SIGNATURE p

f}"//o,)

SFMped or printed name of registered, g'enl and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

bare ¥

FILE NOw:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

== —— = =

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE m [ Delete TILE a [ Change [ Addition
NAME LOVITO, PAUL F JR NAME

STREET ADDRESS | 10100 WEST SAMPLE ROAD SUITE 401 STREET ADDRESS

CITY-§T-21P CORAL SPRINGS FL 33085 CITy-5T-21P

TTLE PD [ Delete TIME [Jchange [ Addition
NAME LOVITO, KIMBERLY W NAME

STREETADDRESS | 10100 WEST SAMPLE ROAD SUITE 401 STREET ADDRESS

CITY-51-2P CORAL SPRINGS FL 33085 CITY-ST-2IP

e SD O pelete TinE O Change [ Addition
NAME LOVITO, MATTHEW J NAME

STREET a0RESS | 10100 WEST SAMPLE ROAD SUITE 401 SIREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33085 CITY-ST-2P

TITLE T s ~[}-pelete—- - --§ TmE N 1Y . - [ Change >@] Addition
NAME NAME LoviTo, MARC A, :

STREET ADDRESS STREET ADDRESS | Vo Lo Lo So\mp\g fLd "k“]a ./

GiTY-ST-2IP CITY-5T-21p to{l_n-r, SPrines  E( 33065

TITLE O Delete TITLE D v [ Change Addition
NAME NAME Lovibo Darcrin Q_, ‘/w
STREET ADDRESS swErooREss | 101y w Sample 3 o/

CITY-S1-2P CITY-ST-2IP Cont, SPeInNSS. £o 765

TNLE O Deiete TILE D ’ O change B2 Rudition
NAME NAME - Coe )

STREET ADDRESS STREET ADDRESS JQF;?’) ,z: ' Q\sﬁi\k‘fg RL 0

CITY-57-21P CITY-ST- 2P IUCOﬂ#"'— SPRHVES I S20LS

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion staled 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 receliver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Black 11 if
changed, or on an@th an addressA0¥h all othpr like empowaered.
i A~ ! 3 = . P g
SIGNATURE: "quﬂﬁd&_knmr’: EQUIRDRve chex HJI'—II#lﬁ 55 A3Y6~S D99

CR2E037 (10/00)




