e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # NOOODOO06603 Jun 03, 2002 fS-OO am
1. Entity Name Secretar yO State
I- VR EEES
CHILDREN, HOPE AND HORSES CORPORATION 06-03-2002 91190 035 ****61.25
Principal Place of Business Mailing Address
4255 NW 25TH WAY 4255 NW 25TH WAY Uy -
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— e 2 - = e i e e T a— o Enanidic ol ol Sl EERE '—65.-1.(55858-'4'_ - =|.Z INot-Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
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 Acceptabie)
¥
4255 NW 25TH WAY
BOCA RATON FL 33434
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.
-
SIGNATURE
Signature, fyped or printad name of registerad agen and title if applicable.* {NOTE: Registered Agent signature required when reinstating) DATE
Yk
o
. 9. Eteclion Campsign Financing N 7j$5_0(-] Ma;gé Make Check Payable to )
FILE NOW: FEE IS $61 25 Trust Fund Contrilution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS . M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
THLE PD O Delete L [l Change [} Adgifion
NAME NEWBERY, LAURA NAME
STREET ADDRESS | 4255 NW 25TH WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-ZIP
TITLE vD [ Detete TILE Clchange 7 Addition
NAME RUSSICK, SHARON _ NAME ] -
| "smeeer adokess 12851 S. OCEAN BLVD: 4™~ ™= = =™~ PSTREETADDRERS |77 7 ST M TR Tmmweemes s = e
crv-s7-2P TBOCA RATON FL 33432 CITY -ST-ZIP
miE T O Delete TITLE 1o . PEChange [ Addition
v MLEKO-NEWBERY, MICHELLE o Newdbery ) michele
staeer A0oRess | 5665 VIA DE LA PLATO STREET ADDRESS
arv-st-zp |DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-21P
TITLE O peiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE [ Delete TIME [ change [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | herety 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 it made under oath: that | am an officer or director
of the carporation cr the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
; - = = N Ny Sy SE/_ﬁ .
SIGNATUR 7 e = O LHERR Nevtpe oy 5/27/6&. 7- b6 73
E AND TYPED OR PRINJED [WafiE OF SIGNING OFFICER OR DIREGTOR 4 Data ot s Pro 8

:

CR2E037 (9/01)

(




