- . T _— T

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755411

1. Entity Name

THE CHILDRENS CONSORTIUM, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90114 032 ****70.00

Principal Place of Business

819 NE 26TH STREET
FT LAUDERDALE FL 33305
us

Mailing Address

§19 NE 26TH STREET
FT LAUDERDALE FL 33305-1239
us

nUUlU:jb':j

2. Principal Place of Business

3. Mailing Address

ARSI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Applied For
59’2304134 I INorason o
Zip Couniry 2Zip Country - ) ﬂ $8.75 additional
5. Certificate of Status Desired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4

" OKRENT, ELLYN

C/O KIDS IN DISTRESS
819 NE 26TH ST
FT LAUDERDALE FL 33305

" Street Address (P.O. Box Number is Not Acceplable)

City

FL l 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

Slignature, typed or printed name of registered agent and btle If applicable

{NOTE: Ragistared Agent signature recuired whan reingtating)

DATE

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 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC'}OHS IN 10
TITLE D O Delete TITLE { correciron ] [ Change [ Addition
NAME OKREN, ELLYN NAME OKRENT, ELLYN
STREET ADDRESS | /O KIDS IN DISTRESS, 819 NE 26TH ST STREET ADDRESS
CITY-ST-2IP- FORT LAUDERDALE FL 33305 CITY-57-2IP o
TITLE D [ Delete TITLE m’cnange [ addition
NAME BUTCHER, IRENE NAME o ymeA, Sico N Federal /‘/UJy ; Suite 300 -5
STREET ADDRESS | C/O YMCA, 1702 CORDOVA RD STREET ADDRESS »
CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-$T-2IP F‘{" Lauderda /e, s £ 3330 8
Jame_ - 18D o e e, . Opetete . fmE_ . | -~ . ' " mwr-—r.._[]Change [ Addition
HAME BECKER, NANCY NAME
STREET ADDRESS | 15 MIDDLE RIVER DR STREET ADDRESS
CITY-8T-ZiP Fl' LAUDERDALE FL 33304 CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change (] Addition
NawE RAUDLAUER, JUUE NAME
STREET ADDRESS | 4790 N STATE ROAD 7 STREET ADDRESS
CITY-8T-2IP Fr LAUDEHDALE FL 33319 CITY-5T-2IP
TITLE [ pelete TITLE M Change' I:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CIFY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

* changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ELLHROURARECENGHEOKrent I-13 -00 (754) 3901654
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #



