..2003 NOT-FOR-PROFIT CORPORATION “%
UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # N19169 FILED e
1. Entity Name ECI(H gggﬂﬁl[}sf.ﬁxr'ﬁﬂ’i
CHILDREN'S WORLD BLOOD BANK, INC. DIVISIC
O3 MAY -7 AH 9: 32

Principal-Place of Business Mailing Address
% JOHN H. FLYNN % JOHN H. FLYNN
933 45TH  STREET 33 45TH STREET
WEST PALM BEACH FL 33407-2413 WEST PALM BEACH FL 334072413
2, Principal Place of Business 3. Mailing Address HII”"’ ||| III‘I ||’|| ‘ml |”|I||“ mll m“ Iu“ I‘l" Iml“l“ |I|‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-0377825 Applied For

yi Not Applicable
e Country Zip Country 5. Certificate of Status Desired $8‘75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLYNN' JOHN H. Street Address (P.O. Box Number is Not Acceptable)

933 45TH STREET

WEST PALM BEACH FL 33407

Cily ’ 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
ot X 9. Eiection Campaign Financing $5.00 Make Check Payable to
‘ FILE NOW: FEE IS $61.25 i . May Be
LE $ Trust Fund Contribution. ) Added to Fees Florida Department of State
10. *f' OFFICERS AND DIRECTORS e 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE CD S Delete TITLE Ochange O] Addiion | S
NAME ARVIDSON, PHILIP 1. ' NAME S
STREET ApORESS | 933 45TH STREET STREET ADDRESS 5
orv-stze | WEST PALM BEACH FL 33407 oy s1-26 2
TITLE D 7 Detote TME O cmangs [ Addion | &
NAME REEVER, TIM NAME . —=a
swecT aooress | 933 45TH STREET STREET ADDRESS '““_?“ Y 15 1,1 b
CITY-ST-21P !—15 }'” | "}US—"ﬂi 1n4 :13 £ 3 f; ‘ pD

omv-st-2¢ | WEST PALM BEACH FL 33407

TMLE PD O Detete
NAME FLYNN, JOHN J

STReET ApDeess | 633 45TH STREET

cmy-st-zp | WEST PALM BEACH FL 33407

T ange  [] Additicn
NAMEE )OF /UIU J/AIU# ﬂaﬁ g Addit
STREET ADGRESS

CITY-§T-2iP % /:Z ‘33 ¢0 7

TITLE vCD O Dekete TILE 5 Change [ Addition
NAME SOUTH, LAURA ; NAME
sTREET Annress | 833 45TH STREET STREET ADCRESS

CITY-§T-2IP

om-s-zp | WEST PALM BEACH FL 33407

TIRLE D O Defete TITLE [J Change [ Addition
NAME EASSA, MICHELE NAME
sTReer aponess | 933 45TH STREET STREET ADDRESS

CITY-ST-2IP

ev-st-ze | WEST PALM BEACH FL 33407

TITLE D [ Delete TILE [ Change [ Addition
NAME VANDERGRIFT, PAUL NAME
STREET ADDRESS | B33 45TH ST. STREET ADDRESS

CITY-§T-2IP

emv-st-2P  { WEST PALM BEACH FL 33407

12. | hereby certify that the information supplied with this filing does not quality for 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 director N
of the corporation or the receiver or frustee empowered Jo execute this report as required by Chapter 617, Florida §tatutes; and that my name appears in Block 10 or Block 11 if ¢

changed, or on an attachment with an addregs. with g dher like empowered.
SIGNATURE: Sbf-y46-2393

aK <5




CHILDREN’S WORLD BLOOD BANK, INC.
BOARD OF DIRECTORS

Laura South, Vice Chair/Director
933 45™ Street
West Palm Beach, FL. 33407

Rob Holroyd, Director
933 45" Street
West Palm Beach, FL. 33407

Theodore Moffett, Secretary/Treasurer, Director
933 45" Street
West Palm Beach, FL 33407

Paul Van der Grift, Director
933 45™ Street
West Palm Beach, FL. 33407

Tim Reever, Director
933 45" Street
West Palm Beach, FL 33407

Michele L. Eassa, Director

933 45" Street
West Palm Beach, FL 33407

5-2003



