2003 NOT-FOR-PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) sgp 05,2003 8:00 am 3
.

CR2E037 (4/03)

- Entity Name 09-05-2003 90105 027 ****70.00
CHILDREN'S BUILDING, INC.
Principal Place of Business Mailing Address
2100 45TH STREET 400 45TH STREET
WEST PALM BEACH FL 33407-2009 WEST PALM BEACH FL 33407-2009
us us
Suile, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59"1764277 Applied For
Not Applicable
Zp T Country | T Country™ 7 5. Cert\flcate of Status Deswed M $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METCALF, ALLISON F Strest Address (PO, Box Number is Not Acceptable)
2100 45TH ST
WEST PALM BEACH FL 33407
City Zip Code
L& , FL
( 8. The above named entity sqb_mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
f the ohligations of registered. agent,
SIGNATURE
e, St Signaturs, typed or printad nama of registersd agsnt and tite it applicable {NOTE: Registared Agent signature requirad when rainstating) DATE
i FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TITLE I change [ Addition
NAME BERRYMAN, JANICE NAVE
STREET ADCRESS | 7105 WASHINGTON ROAD STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH FL 33405 CITy-S1-2IP
TIMLE CD O pelete TITLE Cdchange [T Addition
HAME GUUISANO, FRANK J NAME
STREET-ADDRESS 6700 NW BROKEN SOUND PKWY, STE 201 ~—— — - = || 'STREET ADDRESS [ - e : -
CITY-ST-2IP BOCA RATON FL 33487 CITY-§7-2IP
TILE SD : O pelete TITLE [Ochange ] Addition
NAME ORR, JOSEPH A NAME
STREET ADDRESS | P,0). BOX 31511 STREET ADDRESS
CITY-ST1-20P PALM BEACH GARDENS FL 33420 CITY-ST-2IP
TITLE TD 3 Delete E ) CJthange [ Addition
NAME ROBINSON, JOSEPH HAME
STREET ADDRESS | 234 QLEANDER AVENUE #6 STREET ADDRESS
CITY-ST-ZIP PALM 8EACH FL 33480 l CITY-ST1-21P
TInLe O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS , STREET ACDRESS
CITY-ST-ZIP ‘ CITy-S1-2IP
12. | heraby certify that the informatigs i3 filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppmpnta! repart is truk and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the rece g trustee ghhpoweled 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attach| , with gll other like empowered.
AT EQUIRED Doualas\(\@nbefq (321\39‘7 2000
PED) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytlme Phone #




