2601*UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755411 Feb 07,2001 8:00 am
I+ Enyiene Secretary of State

THE CHILDRENS CONSORTIUM, INC. 02-07-2001 90140 048 ****70.00
Principal Place of Business Mailing Address
819 NE 26TH STREET 819 NE 26TH STREET
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305 (o WA B
us us .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2304134 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ﬂ}/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Namg
Street Address (P.Q. Box Number is Not Accepiable)
OKRENT, ELLYN
C/O KIDS IN DISTRESS
819 NE 26TH ST , S
FT LAUDERDALE FL 33305 Gy FL .| ZrCoe
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _;‘.--:‘--__*_ﬁ“‘_ ::.,' o _,_;,__ : . i T
Slgnﬁ'fule. lypedorprirlfed nama of regis@r’ed agent and title if applicable. (NOTE: Registared Agent signalure reuuired_'vi- T__:’:sia(ing) . .o DATE
\'l;;_r- Ve h
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTQRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D (3 oelete TITLE VD change 1 Addition
NAME OKRENT, ELLYN NAME
sThecT acoress | C/O KIDS IN DISTRESS, 819 NE 26TH ST STAEET ADDAESS
orv-st-2» | FORT LAUDERDALE FL 33305 gi-st-2
TILE D . 7 belete TITLE Cchangs [T Addition
NAME BUTCHER, [RENE ' NAME
STREET ADDRESS | % YMCA, 5100 N. FED. HWY STE 300B STREET ADORESS
CITY-57-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP
e SD / £ Delete TITLE O change  [J Adaition
wwe | BECKER,NANCY . o —— o e o foume - . - - e
streeT ADoRESS | 915 MIDDLE RIVER DR E STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 23304 CITY-ST-2IP
TNLE VD O pelete TILE '[IcChenge  [J Additian
NAME RAUDLAUER, JULIE NAME
STREETADDRESS | 4720 N STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33319 CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ip
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other Jike empowered.
Ay 42 ! P31 -
SIGNATURE: Wu,@{abff G ZQUIRED [-30-0!

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviima Phona #

pro=an

CR2E037 (10/00)



