2000 UNIFORM BUSINESS REPbRT (UBR) FILED

DOCUMENT # 471111 Apr 03,2000 8:00 am
1. Entity Name
CHILDREN'S WONDERLAND, INC. ecretary of State
04-03-2000 90201 018 ***158.75
Principal Place of Business Mailing Address
6200 NW 11 ST 6200 NW 11 ST.
SUNRISE FL 33313 SUNRISE £L 333136118
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number Applied For
. 59—1514166 Not Applicable
“p Country Zip Country 5. Certificate of Status Désired ?g'ggqlﬂi‘ﬂ“mal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
v T odie Mt 4
AMOS' JACQUELYN Street Address (P.O. Box Number fs Mot Acceptable)
22548 CARAVELLE CIRCLE

BOCA RATON FL 33433 Td%0 Belait -

ML FL 3555

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.

— //6/4/( ¥ A o Mesnl/ L/ oo

Signature, typed or prifted naﬁ?jagnsta_gd aggm and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE

9. This corporation is eligible to satisty its Intangible  |. » .. -FILE ,1WFEE-ISf$150£%w_ 1 ‘ . . R P
. . : = T PEA LRS- ~ 10, ~Blection Cempaign-Firencing—— ~ -~ $8: 00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000.Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
L) OFFICERS AND DIRECTORS H i ADDITIONS /[CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE spP )F’Dele:e TiLE v D‘ [ Change (] Addition
N AMOS, JACQUELYN N Eddle WMC !
STREET ADDRESS | 22548 CARAVELLE CIR. STREET ADDRESS &30 BE( 45 re PE-
cmf-sT-zw BOCA RATON FL GITY-ST-219 WAL A LA, ﬁ, 220 25
e J Delete TE Y L] Change ﬂ Addition
[

e e PR Hf WELAA |
STREET ADDRESS STREET ADDRESS G 3o ?‘G\ A—\f“t W"
CITY -S1-7P CTY-ST-219 VA4 A leﬂ\ &t Fr BED L)f
TITLE O beleie THLE ) ' [C] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CTY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE ) [ Geleie TILE (] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
me [ Deieta TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. { hereby cectify that the information supplied with this filing does aot qualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 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 add 'withallo r jige” e powere
SIGNATURE:/% f P77 Edfle //V?ﬂ/ V%/M 2y Y IREIN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytrne Phone #

CR2E034 (9/99)



