2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001817

1. Entity Name

CHILDREN'S EMBASSY, INC.

Principal Place of Business Mailing Address

10961 NW. 12TH DRIVE
PLANTATION FL 333228992

10961 NW. 12TH DRIVE
PLANTATION FL 33322

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, elc.

L

FILED

638409

OO NOT WRITE IN THS SPACE

[

Cily & State City & State 4. FElI Number Applied For
65‘082 1304 Not Applicable
Zip Country Zip Country ” ‘ $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
—— S ¢ e = ~—=.|~ Name—
Street Address (P.O. Box Number is Not Acceptable
YELLIN, ERIC ‘ :
10951 NW 12 DRIVE
PLANTATION FL 33322 Ty Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Fiorida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE [ Change [T Aoditien
NAME YELLIN, APRIL NAME
STREET ADDRESS | 10961 N.W. 12TH DRIVE STREET ADDRESS
GITY-ST-ZiP PLANTATION FL 33322 CITY-ST-2IP
THLE D O Delate TITLE [0 change [T Addition
NAME KARP, CATHERINE NAME
STREET ADDRESS | 5008 MAHOGANY DRIVE STREET ADDRESS
ulw-ST-zlP OYNTON BEACH FL CITY-ST-2IP
TITLE D T Delete e = = = T onange I Addition™
KAME KORPELA, STELLA nAe 1
STREET 400RESS | 3400 PAN AMERICAN DRIVE STREET ADDRESS . .. : .
CITY-ST-2IP MIAM] FL 33133 CITY-ST-ZIP ' .
TME O Delete TINE ‘O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-21P
TITLE O Delete TMLE [Jchange {7 Additicn
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further cerlify 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

of the corparaticn or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmemnt with an address, with all other like empowered.

SIGNATURE: _w ) LRE R EQUIPEI R 1 nd

/oo

4/

Y 946 1227,

CIANATIHIRE AND TVEPED OR ISNTED NAME AF SIGNING AEEICER OB DIRECTOR

Daviima PRreno #

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90158 042 ****5] 25

CR2E037 (9/99)




