2002 UNIFORM BUSINESS REPORT {UBR) FILED ¢
3
[ ]
DOCUMENT # NO1000000609 Apr 07,2002 8:00 am ?
1. Entity Name S
ecretary of State
]
THE CHILDREN'S LITERACY FOUNDATION, INC. 072000 G060 038 **6] 25
Principal Place of Business Mailing Address
9900 WEST SAMPLE ROAD POST OFFICE BOX 772771
SUITE 300 GORAL SPRINGS FL 3377
CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber ¥ § N Applied For
LS — |e7 2‘-‘- (s Nat Applicable
- = " —
zip Country P Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP[EGEL & UTHERA, PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134 :
2 City Zip Code
2 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be iMake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPST O Delete TIME _ [ change (1 Adcilion | 5
NAME ANTOSKOQ, HENRY NAME &
sTREET ADDRESS | 1402 NW 80TH AVE., #305 STREET ADDRESS g
CITY-ST-ZP MARGATE FL 33083 ! CITY-ST-2IP §
TILE D O Delete e []Change [ Acdition | &
HAME CARRIER, SANDRA | neve
sTReeT ADDRESS | 1402 NW 80TH AVE., #305 H STREET ADDRESS
orv-st-zp | MARGATE FL 33063  crv-sT-zp
me — -|D . _ . - _[J-Deleter—. f TTLE N R ) - .- O.Change  [] Addition .
HAME ANTOSKO, RONALD NAME
sTreeT ApoRess | 1402 NW 80TH AVE., #305 STREET ADDRESS
CIY-ST-2P MARGATE FL 33083 CITY-ST-2IP
TITLE [ Delete { TITLE [3J Change (] Addition
NAME i NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IP i cv-sT-2IP
TILE [ Delete i [ O Change [ Addition
NAME 4 NAME
STREET AODRESS | STREET ADDRESS
CIY-sT-2IP CITY-5T-ZIP
e 1 Delete A e O] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP H Ciy-sT-zP
12. | hereby certify that the information supplied with this filmg 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 receiver or trustee empeowered to gxecute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith all gifer like emy ered., -
e a7 I ZLER - zo/ G3% - 263-5M,
SIGNATURE: ___ SIC2Z7 : NHEARY Aw7eSwos 7242 ““ o 7
SEW AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date / Daytime Phone #




