2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16136

1. Entity Name

THE WJUNO CHILDREN'S FUND INC.

. Feb 06, 2001 8:00 am

Principal Place of Business

2406 S CONGRESS AVE
WEST PALM BEACH FL 33406
us

Maiiing Address

2406 S CONGRESS AVE
WEST PALM BEACH FL 33406
us

~1dVO

2. Principal Place of Business

3. Mailing Address

MATECAA IR

Suite, Apt. #, et¢.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

02-06-2001 90077 001 ***661.25

[

City & State City & State 4. FEI Number Applied For
650073283 Not Applicable
Zip Country Zip Country N . $8.75 additional
_ i " - 5. Pen|f1cate of Status Deswed' ) L:l Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H|LL|ARD, JAMES W Street Address (P.O. Box Number is Not Acceptable)
2406 S CONGRESS AVE
WEST PALM BEACH FL 33408
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 Fiorida.
SIGNATURE
Signature, lyped or printed name of regigtered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Centribution. Added to Fees Departmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE bpP . [ Delete TTE O change [ Addition
NAME HILLIARD, JAMES W NAME
STREET ADDRESS | 2408 § CONGRESS AVE STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33406 CITY-ST-2IP
THLE D O Delete TTE O change [ Addition
NAME HAYES, TAMMY HAME
sTReeT ADDRESS | 2406 S CONGRESS STREET ADDRESS
— | OTYST 2P | _WEST-PALM-BEACH.-FL.33406 - - -~ -~ — o~ - _J CILSTIR e = e e e = " - — e =
TITLE DT 1 Delete TTLE [Ochange [ Addition
NAME HINDES, RICHARD NAME
STREET ADDRESS | 2406 S CONGRESS AVE STREET ADDRESS
omy-ST-28 WEST PALM BEACH FL 33408 CITY-S1-7P
TATLE 3 pelete TLE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Belete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infgrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ¢

plessental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or thy receifer or trustee 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 aftaq

SIGNATURE:

hmegf withgan address, with all othey like empowered.
WET A %ﬁ’%@fﬁchard C. Hindes 1/4/01 561 432-5100

SIGNATURE AND TYPED OR PRINTED NAM

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

!

CR2E037 (10/00}



