2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # F94000006218 A 21. 2000 8:00
1. Entity Name r L) . am
CHANCES FOR CHILDREN, INC. N ecretary of State
A 04-21-2000 90146 042 ****6] 25
Principal Place of Business W ¥ Mailing Address
850 SEVENTY AVENUE . -A % 850 SEVENTH AVENUE
STE 606 oo { X" STE 606
NEW YORK NY 10019 \O\ ‘5 \ NEW YORK NY 10048-1095
us us
e v U ETATROEA T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . - City & State 4. FEI Number ) Applied For
13’3794960 Not Applicable
Zip Country Zip Country " ) $8_75 Additionat
5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Reglistered Agent 7. Mame and Address of New Registered Agent
' Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 _ -
City FL 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.
BN AR
SIGNATURE .
Sllglna!ur& typad or printéd name of registerad agent and titre if applicable {NOTE: Ragistered Agant signalura raquired when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be " Make Check Payable to
FEE IS $61.25 7 Trust Fund Contribution. O Added to Fees Department of State
10. i QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D O Delete TMLE O Change  [J Addition
NAME THE DUCHES OF YORK NAME
stree1 a00Ress | BUCKINGHAM PALACE, LONDON 8WA 1AA ENGLAND STREET ADDAESS
ar-s-2¢ | OUT OF COUNTRY CITY-5T-2P ' - .
Tme D , [ Detete o ' C L she WJod? Niefnge [ Addiion
vvE  |WARD, CHRISTINE ‘

i | :;:EN;EErADoaesé' 7 3\9-/ gﬂ-&b 3~3\"-'§ M #&6

STREET ADDRESS | 230 E. 75TH ST. NQ.LJ"‘M N“ L O
oITY - ST-2P t c ___

orv-sT-2P [ NEW YORK NY

TE D [ Delete
NAME GERARD, JAMES

STREET ADDRESS | 1675 BROADWAY

arv-st-2P - |NEW YORK NY

;:;EE Jaren GQR'J% [Q-erfige (] Addilion
STREET ADDRESS 3-5; gw berQ-b
CITY-§T-21P NQ,._J‘-{Q()_M_‘ HT | Goolt s

me D O pelete
NAME MICHAELS, JOSEPH

STREET ADDRESS | 330 MADISON AVE

omY-sT-7P  INEW YORK NY

TITLE ( M d) 3 Change fition
NAME

STREET ADDRESS S Cloricod aﬁw .
XN

] Change [ Addition

THLE
NAME
STREET ADDRESS
CITY-5T-ZIP L

e D {1 Detete
NAME REDLENER, DR IRWIN

streeT a0oRess 1317 FAST 6TH STREET

CITY-ST-2IP NEW YORK NY 10021

TIMLE A ‘\ CSD (‘\ L\th\;c u 1 Detete TITLE ] Change [Eﬁdi’n‘un

NAME

s o | 3 €0 ‘2,%2& 6q Streck -

STREET ADDRESS "—'>
L i) T § R N _gT-
enst e Y NHOME MY (857 4 o127 \
12, I'hereby cerlify that the' {n_fo’rﬁalion supplied with this filing doefs nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicatéd on this repart or supplemental report is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Scute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

ZHio[oo (2pp8Usi

of the corporation or the rees
changed, or on an attacy

SIGNATURE:

%y trustee empowered to §




