2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT # NO1000007845 Secretary of State

CHILDREN'S ARTISTIC DEVELOPMENT-A SPECIAL NEEDS 02-21-2002 90155 013 ****70.00
ORGANIZATION, INC.
Principal Place of Business Mailing Address
12088 NW 33RD ST. 12088 NW 33RD ST.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ) Applied For
: éf'-— //5‘3&%5- Not Applicable
4o Couniry Zip N - Country 5. Cerlificate of Status Desirea E/ gga‘:fql‘:\i?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERIZZI, EUZABETH Street Address (P.O. Box Number is Not Acceplable)
12088 NW 33RD ST.
CORAL SPRINGS FL 33065
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
Signaturs, typad or printad nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $500 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Coentrioution. ad Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTCORS IN 10
TITLE D [ pelete TILE O Change ] Addition

NAME
STREET ADDRESS
CITY-ST-ZIP

NAME MERIZZ], ELIZABETH
STREET ADDRESS | 12088 NW 33RD ST.
Cty-sT-2F  1CORAL SPRINGS FL 33065

TITLE [I Changg ] Addition
NAME

TILE D 1 Delete
NAME JULIANO, MICHAEL

STREET ADDRESS | 12088 NW 33RD &T. STREET ADDRESS

om-s-2P  {CORAL SPRINGS FL 33085 - -4 omv-sT-zP -

TITLE D O Dalate TIE [ change [ Addition
NAME FISHER, CARL E NAME

STREET ABDRESS

STREET ADORESS | 80681 W. MCNAB RD.

CTY-sT-2¢F  [TAMARAC FL 33329 CITY-ST-2IP
TITLE ] Detete TITLE {71 Change  [[J.Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7iP CITY-3T-2IP

TINE [ palete TITLE . [dchange [ Adcttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CITY-ST-2IP

TITLE O Delete TITLE [TJChange [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3){0, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther Ike empowered.

SIGNATURE: %@WM Pk BUIRE iz g beth Mev/ze ) A/é/dol 7Y 75 7- 1960

[ERIEE )

CR2E037 (9/01)



