2001 UNIFORM BUSINESS REPORT (UBR) FILED

' Sep 12,2001 8:00 am
D Ecn)n&l;’m'yENT # NOOOOOO06603 Slf):cretary of State

CHILDREN, HOPE AND HORSES CORPORATION 09-12-2001 90005 010 ****] 25

/
Principal Place of Business Mailing Address
4255 NW 25TH WAY 4255 NW 25TH WAY
BOCA RATON FL 33434 BOCA BATON FL 33434
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number(ps— /Oms-g Applied For
: - - - S - oy A= g -&J:+[- -[Not Applicabla-

et e R .- s

Zip Country Zip Country

5. Certificate of Status Desired O gg‘gg S?:;ﬁ“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWBERY, LAURA Street Address (P.O. Box Number is Not Acceptable)
1
4255 NW 25TH WAY
BOCA RATON FL 33434
i City Zip Code
w FL

8. The ab&{é’named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registzred Agent signaturs required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Bs Make Check Payable to

After September 12, 2001, min, will be $236.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 pelete TITLE [[JChange [ Addition

NAME NEWBERY, LAURA NAME

STREET ADDRESS | 4255 NW 25TH WAY STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33434 CITY-ST-2IP

TITLE VD 7 Delste TIMLE [ Change [ Addition

NAME RUSSICK, SHARON HAME o o ) B B
” STREET ABDRESS"| " 2851°STOCEAN'BLVD. " #4L” ~—=~" = “STREET ADDRESS T : : ;

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP

e 10 O Datete TITLE ™ Change [ Addition

NAME - MLEKO, MICHELLE HAME nfe o ~Newdossy , michelle

STREET ADDRESS | 5665 VIA DE LA PLATO STREETADDRESS [$tete 5~ Vi Qe o Plata

orv-srze | DELRAY BEACH FL 33484 ov-sie | Devray Rawan, /. SR 3345

TITLE [ Delete THTLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP OITY-ST-ZIP

TITLE [ pelete TITLE . (] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITLE O pelete TITLE [dcChange [ Addition

NAME ' NAME

STREET ADDAESS STREET ADDRESS

CiTY-57-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the recgiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered. :

SIGNATU VAR REGPIBG N ecbery  Shiky  SBI-7i7-6653

SIGNATURE AND TYPED GR PRI G OFFICER OR DIRECTOR Date Navtima Phora §

CR2E037 (5/01)

LN



