FILED

AY 219820

UNIFORWM BUSINESS REPORT (UBR) J un 259t 2003 fségotam
1. Entity Name 06-25-2003 90075 030 ***558.25
APRIL'S CHILD, INC.
Principal Place of Business Mailing Address
8600 NW 53RD TERR 8600 NW 53RD TERR
SUITE 230 SLHITE 230
MIAM! FL 33166-4536 MIAMI FL 33166-4536
us us
[ 2. Principal Place of Business 3. Mailing Address
/BT Epprianonne  Bev,| ¢BEC & MARIrp s Nlo
Suite, Apt. #, etc. Suite, Apt. #, etc. MCK HERE IF MAKING CHANGES
ST E eyt SAZE ek ' z@pﬁg -
City & State City & State 4, FEl Number 50-2561136 Applied For
(FBIL I A e EAFTEMG, p2k (P2 pys e tFepcn &6, | . a0 IS0 sy | | Moot Applicable
Zip Country Zip Country . . B8.75 Additional
5. te of Des * )
T2 o0 ¢ Y 3 vo o> Certificate of Status Desired Fee Required
r 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name 9;1
FuF ‘
GREENE' JORDAN A. Sg;% Addrass (P.O. Box Number is Not Acceptable)
8600 NW 53RD TERR cz HAp A heE BEShct Ve
MIAMI FL 33166 !
it Zip Code
f%#wrwcs EETHE FL ETFas P
8. The above n its this statement tor the purpese of changing its registerec office erregistereskagent, or both, in the State of Florida. | am familiar with, and accept
the obligations .
SIGNATURE Pr&s 25 Tuw o3
Signaturg, lypm}b_%d name of reg-stersu‘agem and tile it applicable (NOTE: Registered Agenl signature required whan reinstating) DATE
¥ hs
nFILE NOVZV(:.O! i::E iilf).lesg&:)gg-dl) 9. Election Campaign Financing $5.00 may Be
° After May 1, 3 Fee w " - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmerit of State
1d. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O] Delete TILE (&-ghange  [] Addition
NAME GREENE, JORDAN A. NAME
: ; . - =z Bl
stieer Aotaces’| 8600 NW 53RD TERR strec aookiss |/ §5 5T € ML R NI 4 5[5 Sirerd z
orv-sT-ze | MIAMI FL 33166-4536 OIS Al o oo fSEsed, & =XraB 304
TME : [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP o - -~ CITY-5T-2iF - N T 7 . -
TITLE . . [ oelete TITLE [ change [ Addition
NAME \T‘ NAME
STREET ADORESS STREET ADORESS
CITY-8T-2IP CITY-S1-2IF
TIE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ' CITY-ST-2IP
TMLE [ Delete TILE (] change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2P T CITY-ST- 2P
TITLE . [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-21P
12. | hereby certify 1hat-the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated 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 directar
of the corporation or the receiver or trustee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant W h an acdress, with all other like empowerad.
SIGNATURE: T A0kt A G AFE L, [P 4TS C’;’oi‘ )28 y~72 59
Caie T 37 ag ¢ "FDeylime Prone #

CR2E034 (10/02)




