2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000007473

1. Entity Name

THE CHILDREN'S NETWORK, INC.

Secretary of State

05-22-2002 90141 028 ****62 50

P O BOX 1682

Principal Place of Business

C/O LINDA SNIVELY
LONGWOQD FL 32750

Mailing Address

C/O LINDA SNIVELY
P O BOX 1682
LONGWOOD FL 32750

AN I

[~ SNIVELY, LINDA = omrmre s oo e
27521 STATE RD 44 €
EUSTIS FL 32736

e e e

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5"4 - 3 '1 5 5 7 ?‘ 3 Not Applicable
- - " —
ap Country zp Country 5. Cerlificate of Status Desired O $8'75 Admttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

=Street-Address (P.0FBox Number [§ Not' AGceplablé) ~

T —

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Slgnature, typed or printed name of registerad agent and tile if applicatile.

K

{NOTE: Registered Agent signature required when rainstating)

DATE

'
Bl

I

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Bo Make Check Payable to

4 Trust Fund Contribution. Added to Fees Department of State

10 OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE D [ pelete TITLE O change  [J Addition

NAME SNIVELY, LINDA NAME

STREET ADCRESS |27521 STATERD 4 E STREET ADDRESS

CITY-ST-2P EUSTIS FL 32736 CITY-ST-71P

e SD 07 Delete Tme [IChange [ Addifion

NEME GROSECLOSE, DEBBRA NAME ‘

smeeT A0DRESS (444 S ELLIOTT AVE STREET ADDRESS

cmy-s1-2F - |SANFORD FL 32771 CITY-S1-2P -

TILE TD O petete TITLE [ Change [ Addition
i T e RYM:SWQNMﬁ:muc—;w:;r—T»#W TNAME =A==t [ SR SR 2 g L TE L e T S S g e e =

street aooress | 1637 ROCKDALE LOOP STREET ADDRESS

onv-s-7¢ - {HEATHROW FL 32746 CITY-ST-2IP

TITLE [ belete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP GITY-§7-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP )

TILE [ Detete TILE [Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai 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 frustes empowered to execute 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 attachment with an address, witrl all other like empowered.

A MAT I REmEQUIRE o4 sHiveLY 7_}:1!:00; 352-4R3 413

SIGNATURE AND TYPED QR PRINTED NAI\@OF SIGNING OFFICER CR DIRECTOR Daytima Phone #

SIGNATURE:

May 22,2002 8:00 am

CR2E037 (9/01)




