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1. Corporalion Name

CHILDREN'S REVIEW PUBLISHERS COMPANY
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BOCA RATON FL 33488 R — [ —— B
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11, Pursuant to the provisions of Sections 607,0502 ang 6071 508, Florida Stalutes, the above ramod corporation submits this statament for the purpose of changing its registered afice
0Or registered agent, or both, in the State of Flonda Such change was authorized by the corparation’s board of direclors. | hereby accent the appoiniment as rogistered agent. ! am
famdiar with, and accepl the abl gations of, Seclion 607.0505, Fiorica Stalules,

SIGNATURE . e e I . . i
L Bl e o e R of i agent o il """".“'_'”‘;&;___;”Ef“9‘5’“'Tﬂﬂ*”_’fﬂﬂf"i’ﬁfi.__ﬂ__.__kﬁ_ bt — iz
12y OFGERS ANDOIRECTORS EEN PPN GANGES TO OF s AND DIRECIORS W 12— | &

T [ OELEE RENT: T O] Change [ ] Additan | Y

NaME GAULDEN’ RICHARD 12 NAME g

STHEET ADIRESS 1355 W. PALMETTO PK 13 SIREET ADDRESS a
| Civ-gtzm BOCA RATON FL 14 0ITY-S1-2IP B &‘

T - Dteet T frome T  [JChage [ Addtion | O

NAME 27 NAME

STREFI ADDRESS 23 STREET ADDRESS
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TILE [J DELETE BRI [0 Charge [ Aodition
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STHEFT ALDRESS 33 STREET ADDRESS
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TIILE [} DECETE FRRIHT [ Change [ Addition

HAME 42 NaME

STRLE| ADDRESS 4ASTHLET ADDRAESS
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TILF [ DELETE 5 1 THLE 3 Coange 7 Addtion

HAMF 5.2 NAME
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14, 1 do hereby cerlify that the information supphed with this fiing s voluntarily farishad and does nal quality for the exenphon slaled 1 Section 119.07(3KK). Flonida Statotes. T fartnar ™ ]
certify that the information indicated on this annual report or suppiermental annual report is true and acGurate and that my signature shall have the sameo logal effect as if made under
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