FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT #  F98728 ecretary of State

1. Entity Name

CHILDREN'S HOUSE OF POMPANO BEACH, INC. 04-17-2002 90015 047 ***150.00
Principal Place of Business Mailing Address

307 NE 15T STREET 307 NE 1ST STREET

POMPANQ BEACH FL 33060 POMPANQ BEACH FL 33060

TAREATVENETRAREEWAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2220208 Not Applicable
' Country P Country 5. Certificate of Status Desired O 58'75 Addmonai
- . P . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISWE ? APRIL Street Address (P.O. Box Number is Not Acceptab'e)
3400 BAY VIEW DR
FORT LAUDERDALE Fi, 33306
P City FL | Zip Code

T

- (NQTE: Ragisterad %enl signafure raguired when reinsiating)

L |
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) o .
T ﬂlingrequirememgand Lo sat toydo it g After May 1, 2002 Feo wlllsbe $550.00 10. 1E—|EC:I'(2H C;agpa:g; l:mancmg 0 $5.00 May Be
(See criteria on back) a Make Check Payable to Department of State rust rung oniriaution. Added to Fees
11, OFFICERS AND DIRECTORS u 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Defete TITLE [Jchange [ Addition
NAME EISWERTH, MARY P. NAME
STReET ApoREss | 3400 BAYVIEW DR STREET ADDRESS
orv-st-ze |FORT LAUDERDALE FL 33306 | crv-st-zp
TITLE VD [ Delete TILE 3 Change [T Addition
NAME EISWERTH, APRIL NAME .
STREET ADDRESS 13400 BAYVIEW DR STREET ADDAESS
cmy-st-z2p - [FORT LAUDERDALE FL 33306 CITY-ST-2IP
TTLE STD [ Delete TITLE i [ Change [ Addition
NAME EISWERTH, JEFFREY NAME
STREETACDRESS |310 SE 15TH AVE STREET ADDRESS
arv-st-2¢ - [POMPANQ BCH. FL CITY-5T-2P
TITLE v 1 pelete H TITLE 1 Change (] Addition
NAME EISWERTH, SHERRY | Nave
sTreer anoress [310 SE 15TH AVE | STREET ADDRESS
cv-st-z¢ - |POMPANO BCH. FL CITY-5T-2IP
TITLE M Delete 1 Time [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIFY-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not quality for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment with an address, W|th all other like empowered. -
sianature: MR L\QEI SiJERY R ‘7//5//2-

SIGNATURE 1ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi Data 7" Dayfine Phone #

CR2E034 (9/01)



