2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;

Secretary of State

05-01-2003 90205 031 ***150.00

DOCUMENT # F94000006380

1. Entity Name

CHILDREN'S DISCOVERY CENTERS OF AMERICA, INC.

Principal Piace of Businass Mailing Address
4340 REDWOOD HIGHWAY 4340 REOWOOD HIGHWAY
BLDG B BLDG B

2. Principal Place of Business

SAN RAFAEL CA 94903 SAN RAFAEL CA 94903
s r IARERNEER SRR TR
3. Mailing Address

iterADL# Blo T T T AR # rBlo = e R T e o e TR e e S AT S ST e
SuiteApt. #, €1 [ SutE AL el s (] EFECK TIERE T MAKING CHANGES :
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Appicable
Zip Country Zip Country " | 5. centificate of Status Desired 0O $8.75 Adtitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THE PHENT‘CE-HALL COHPORATION SYSTEM’ INC. Street Addrass (P.O. Box Number is Not Acceptable)}
1201 HAYS STREET, STE 105
TALLAHASSEE FL 32301

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. | am familiar with, and accept
the cbligations of registered agent.

12. | hereby certify thal the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report ar 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachw th an address, with all other like empowered. .
SIGNATURE: @ﬁ’f“ = BEQUIRED 4]1%’/01

31GRATURE AND TYFED QR Pw%ﬂEPFwWG(OiFgRDH DIRECTOR Date 7 Daytime Phone #

CR2E034 (10/02)

)
]
]
i
.
L
]

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
e FILE NOW. 00 , e , o ‘
I~ . :*Efetnon'eampargrrﬁnancmgwss;OO'mBr —_—
After May 1, 2003 Fee will be $550.00 N o
-Make Check Payable to Florida Department of State Trust Fund Contrioution. = Added o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE PD [ Delee TILE [ Change [ Addition
NAME YALOW, ELANNA S. NAME
sTreeT ADDRESS | 4340 REDWOOD HIGHWAY BLDG B STREET ADCRESS
CiTY-ST-2IP SAN RAFAEL CA 94903 CITY-S1-2P
TITLE s ] 3 Delete TITLE [ change (7] Addition
NAME DEVINE, FRANK A . NAME
STREET ADDRESS | 4340 REDWOOD HIGHWAY BLDG B STREET ADDRESS
CITY-ST-2p SAN RAFAEL CA 94803 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME KALINSKE, THOMAS NAME
STREET ADDRESS | 3351 EL CAMINO RERAL SUITE 200 STREET ADDRESS
CITY-ST-2IP MENLO PARK CA 94027 CITY-ST-7IP
TE AS [ Delete TILE [ Change [T Addilion
NAME MARON, STANLEY NAME
STREET ADDRESS | 844 MORAGE. DRIVE - - STREET ADDRESS -| . oo - C e -
CIFY-ST-2IP LOS ANGELES CA 90049 CITY-ST-2IP _ ]
TITLE CEQD [ oeteta TITE [Cdchange [ Addition
NAME PACKARD, RONALD NAME
STREET ADCRESS | 844 MORAGA DRIVE STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90049 CITY-ST-2IP
TITLE VPT [ pelete TITLE [ Change [ Addition
NAME FULLER, MARK NAME
STREET ADDRESS | 4340 REDWOOD HWY BLDG B STREET ADDRESS
CITY-ST-2IP SAN RAFAEL CA 94903 CiTY-ST-2IP



