FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6588 ecretary of State
1. Entity Name 04-24-2003 90219 029 ****5] 25
4 CHILDREN'S S.AK.E., INC.
Principal Place of Business Mailing Address
61 SOUTH FEDERAL HIGHWAY 6250 N. ANDREWS AVE
SUMTE #6 STE. 104
FT. LAUDERDALE FL 33301 7. LAUDERDALE FL 33309
us
e S e G CEREE TR TRARARR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 65-%16252 Applied For
Not Applicable
Zip . ‘(?otfntriw'r“:ﬂ - Zip SN B ) Elountfy_.t 5. o ez |- 5. Certificate of Status:Desired. ~[] »—xgese'gg“ﬁ?:;ﬁonal——
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSSELLI, CATHERINE . Street Address (P.O. Box Number is Not Acceptable)
621 SOUTH FEDERAL HWY, SUITE 6 .
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The above nared entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ql registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW: FEE IS $61.25 9, Election Campalgn r—?mancmg $5.00 may Be M:‘ike Check Payable to

ez Trust Fund Contribution. Added to Faes Florida Department of State

"
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change [ Addition
HAME GARRETT, JOAN NAME
sTReeT ADoREsS | 4629 POINCIANA STREET #302 STREET ADDRESS
cre-st-ze | LBTS FL 33308 CITY-5T-21P
e VPD , J Delete TILE D Change [ Addition
NAME JANET RHL : NAME
streeT aD0RESS | 3389 COLOPLUM CIR STREETADDRESS [ L ] e R
CITY=ST=2IP COCONUT CREEK'FU'33083™ — — - 7 RIS L TR aysTgp T T TR E T T =
TITLE PD 1 Delete TLE [1Change [ Addition
NAME BOB SAMSON NAME
streeT ADDRESS | 3601 NW 6TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33311 CITY-ST-2P
TTLE [T Deleta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deiete ILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify far 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 diregtor -
of the corporation or the receiver or trustee empowered to execute this repert 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, with all ather like empowered.

CR2E037 (10/02)

A

SIGNATURE: ___S¥CBH7/VRSCUIRTANST N . RTHC Y[1503  9sy-SBY-8a97




