2002 UNIFORM BUSINESS REPORT (UBR) FILED .

cosseriomootrs | A m

CHILDREN'S BRAIN TRUST, INC. 04-24-2002 90252 022 ****61.25

Principal Place of Business Mailing Address
§121 NW. 56TH COURT 6121 NW. 56TH COURT o~
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

0 Lf_ 3637 77% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 ﬂ.\dditional
ee Required

z o) g oo e 7. - Namg and Address.of. New. Registered - Agent ==~ ===z

6. Name and Address of Current Registered Agent_.

— | Name /9“ ('V/ & /'/d-/-¢-

Street Address (P.Q. Sox Number is Not Acceptable)

BOOK, RONALD L
2999 N.E. 19TH STREET, PHe i e
AVENTURA FL 33180 _ bl21 M St e ___

Yo Copad Sprteg S FL hp?,gct'.—fv’?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b‘cﬁh. in the state of Florida.

SIGNATURE /&’/4 i / M ‘7/‘ "/ oL

[

Signature, typed or printed nama of registered agent and tile it applicable (NQTE: Registerad Agent signatura required whan rainstating) DATE
. - 9, Election Campaign Financing $5.00 way Be Make Check Payable to .
FILE hE:)W FEE IS $61 25 Trust Fund Contribution. a Added to Feas ) Depar:ment of State Voo i
190. % CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T Prescclen] 1 Delete TITLE Ochange [ Addition | S
NAME Pewt 6. Hale NAME &
STREETADDRESS | {f24 MW §6 T STREET ADORESS 5
) £t ]
orv-stzp | comd Sprigl, 32047 CITY-ST-2P v
— - o
e Frvir Viea fiesrdond O] Dete TmE Ol Crarge (O Addition | &5
NAME Com'e L. Hele NAME
STREETADDRESS | ¢or 27 V0 S af . STREET ADDRESS
_Q-ST-2R__ | Lored Sprin L 330462 _CITY:8T-7iP SO [
TITLE pRETIR (] Detete TILE [change (3 Addition
NAME Arée L. f-/"‘ NAME
STREETADDRESS | &3 Y5 §.u. 27 sheed . STREET ADDRESS
CTY-ST-2P | gy fpns L 33I5Y CITY-ST-2IP
TILE ' O Detete TITLE ' O] Change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY - §T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the infermation
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 ocath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %LM ‘5 RPARUIGIEHae o1/ t8for 9¥y-345- 3023




