2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N98000006451

1. Entity Name

A UNIVERSE OF CHILDREN, INC.

Principal Place of Business

400 LESLIE DRVE #203
HALLANDALE FL 33009

Mailing Address

400 LESLIE DRIVE #203
HALLANDALE FL 33009-2963

2. Frincipal Place of Busingss

T e mp e n

3. Mafling Address

I i R A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90106 001 ****35.00

20169
|

IHREAR MR

- - . — L —

DO NOT WRITE IN THIS SPACE

MO

City & State City & State 4. FEI Number Applied For
59-3544447 Not Applicatile
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

~ s oa
a :

LICSKEN, MELANIA_~ & *' = =+~

e an m PR

400 LESUE DRIVE- #2083 - * ™

Street Address (P.C. Box Number is Not Acceptable)

HALLANDALE FL 33009 o 5 ode
- i FL 1]
8. The above named entity submits this statement for the purpase of changing ils registered office o registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad of prinfed nams of régistered agant ang itle if applicatits, (NQTE: Registared Agant sigrature required when reinstaling} DATE
i FILE'NOW: ™ ~ " | 8 Election Campaign Financing $5.00 may & Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCRS IN 10
TNLE D O peletz TITLE (I cnange (3 Addition I. f
NAME LICSKEN, MELANIA e -
STREET ADORESS | 400 LESLIE DRIVE #203 STREET ADDRESS i
CITY-ST-2IP CATY-$T-21F ’
T2 | HALLANDALE FL 33009 _,
PR B 3 Delete TME (] Change [ Aditien |«
NAME--- 12 H_ADULESCU,‘TAN'ADR-'““ R NAME . A
sTreeT ADDRESS 1400 LESLIE DRIVE  #203 STREET ADDRESS
CITY-ST-2iP HALLANDALE FL 33009 CITY-ST-2P
e D O Delete e [Jchange {7 Addition
NabE CAROLINA, CHRISTE NAME
STREETADDRESS | 2901 GOLDEN ROAD STREET ADDRESS
CITY-5T-2IP HIGH Po’NT Nc 27265 GITY-ST-ZIP
TLE [ Delete ME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- 5T 2 = LOHTY = §T-d— - e = L -
TITLE 7 peizte TITLE [ Change. (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-71P
TiLE [ Delete TITLE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P . CiTy-8T-2IP
12." hereBy c‘er’ti‘fg “thaf the informatian supplied with this filing dloes nat qualify for the exernption stated in Section 118.07(3){i), Florida Statutes.  further centify 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 corporation or the receiver or trustee empowered

her [lke empowered.

execute this report as required by Chapter 817, Florida Statutes; and that my rname appears in Block 10 or Block 11 if

changed, or on an attachrnent, with an addregs, ith &l !
RS A A POy, e ~f] ~
CICNATIIRE- Sﬂfmﬁ' =ECLOUED /- 20 ~O0 félﬂcf‘ﬁg%




