2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001736

1. Entity Name

CHILDREN & FAMILIES, INC.

Principal Place ' of Business

660 THIRD AVENUE

16TH FLOOR
NEW YORK NY 10022

us

Mailing Address

880 THIRD AVENUE

18TH FLOOR

NEW YORK NY 10022-4730
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90054 018 ***150.00

AN

DO NOT WRITE I THIS SPACE

it

City & State City & State 4. FE! Number g Applied For
13 3888858 Not Applicable
Zip Country Zip Country " $8.75 Additional

5. Certificate of Status Desired O

Fee Required

7. Name and Address of New Registered Agent

. 6. Name and Address of Current Registered Agent

ENGELHARD, SHELDON
5355 TOWN CENTER RD., #801
BOCA RATON FL 33483

Name

Street Address {P.0. Box Number

is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.

Signﬂlura. typed or printed nams of registarad agent and title it applicable.

INOTE: Registered Agert signature required when reinstating)

DAIE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects lo do sc.
{See criteria on back)

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. i OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSDC ﬁem TITLE Clchange [ Addition

NAME FOX, JAY NAME

staeeT Acnress | 880 3RD AVE. STREET ADDRESS

CITY-S1-ZP NEW YORK NY 10022 CITY-ST-2P

T ] O Delete e pSoc Wchenge [ Adition

KAME BERMAN, SARA NAME

sTRecT ADDRESS | 880 THIRD AVENUE, 18TH FLOOR STREET ADDRESS

orv-s1-2p | NEW YORK NY 10022 GiTY-57-2IP

TITLE [T detete TITLE O change [ Addilion
A — | — " NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIFY-5T-29

TITLE [ petete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 7 Delete TITLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$7-2IP

TME [J Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 CIy-ST-7P

13. | hereby cerlity that the intormadion supplied with this filing does not qualfy Yor the exemption st
indicated on this report or supplemental report is true and accurate and tpal
of the corporation or the receiver or trustee empowered to execute this repor} as required by C
changed, or on an atiachment with an address, with all other like empowele

SIGNATURE:

-

T o

Y N Ay .
A

y signature shall

d in Section 119.07{3)(i), Flcrida Saiy,
e the same legal effect as if mad
er 607, Florida Statutes; an

"\ further cerlify that the information

ocath; that  am an officer or director

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEROR DIRECTOR A\

Date

n
.

v
@Cﬁn Block 11 or Block 12 if

Daytime Phane #

CR2FN34 (9/A9)



