2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000184 FILED
1. Entity Name Feb 24, 2000 8:00 am
CHILDREN'S NEWSPAPER, INC. Secretary of State
02-24-2000 90062 010 ****g] 25
Principal Place of Business Mailing Address I
349 GRANADA ROAD PO BOX 7523
W. PALM BEACH FL 33401 WEST PALM BEACH FL 33405-7523
T v A
Suite, Apl. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0372496 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ggfgfq :::chﬁonal i
6.7 l_qlame anc; Addre;s oi-ar;r:t}le;lslered Agent 7. Name and Address of New Registered Agent
Name
A
PRUITT, ALISON Street Address {P.O. Box Number is Not Acceplable) '
349 GRANADA ROAD
WEST PALM BEACH Ft 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Florida.

W ﬂ’wﬂ 26 0
SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE. Registerag Agent signature required when ranstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Bg Make éheci( Payahle to
- y
FEE 1S $61.25 Trust Fund Contribiution. O  Addedto Fees Department of State
10. - - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
s ED [ Gelete TILE [ change [ Addition
AN PRUITT, ALLISON NAME

STREET ADDRESS
CITY-ST-2IF

STREET ADDRESS | 346 GRANADA ROAD
UTY-5-2F - | WEST PALM BEACH FL 33401

THLE [Jchange [ Acdition
NAME

TITLE PT [ Delete
NAME TUFTS, THOMAS MARTIN

STREET ADDRESS | 1400). PALM.CIRCLE = _ STREEY ADDRESS, |
om-ST-2P | WEST PALM BEACH FL oy-s-2¢

NAME - [ STUMP, MITCHELL NAME
STREET ADDRESS | 1655 PALM BEACH LAKES BLVD‘ #1400 STREET ADDRESS
Gv-ST-2P | WEST PALM BEACH FL oir-s1-26

TITLE T O De|été TITLE [J Change [ Additicn
NAME SIMON, BREN NAVE

STREET ADDRESS | 1900 §. OCEAN BLVD STREET ADDRESS
CITY-57-ZIP MARALAPAN FL CITY-3T-2P

TITLE 17T . [:|De\ete \ TITLE [ Change  [J Addition

HTLE [ peigte TILE [J Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Acditicn
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat gualify 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 cath; that | am an officer or director
af the corporation or the recelver or trustee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: __ U UHE R PIAERED (gl §02-93]0

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING QFFICER OR DIRECTOR Data’ Daytime Phone #

CR2E037 (9/99)



