2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001795 Mar 18,2002 8:00 am}

1. Ently Name Secretary of State

CHILDREN'S COLLEGE, INC. 03-18-2002 90037 008 ****70.00

Principal Place of Business Mailling Address
635 W. 6TH ST. 635 W. 6TH ST,
RIVIERA FL 33404 RIVIERA FL 33404

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-1003948 . Mot Applicable
Zip Country Zip Country '$8.75 Additional

5. Certificate of Status Desired

Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
qNFdhﬁ -i'—Emm T T - T T Strest Ad-dress (5,6.-I':;c:x N:r;"lber is Not Ac;cerpf;a\b-l't.a‘)ﬁ -
728 DOVER BROOK DR.
_"ALM BCH GARDEN FL 33401

City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida, -

SIGNATURE
Slgnature, typed or printed name of registered agent and titfe if applicabls. (NOTE: Registered Agent signature reguired when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D O pelets TITLE [ Change [ Additicn

NAME RAIFORD, MEDIA L NAME

stresT nosess | 8628 DOVER BROOK DR. STREET ADDRESS

crv-st-zp | PALM BCH GARDENS FL 33401 cITY-ST-2IP

TITLE D [ Delete TITLE [ charge  [] Addition

NAME LITTLES, TOWANDA | wame

sTReET pDRess | 635 W. 6TH ST. ‘ | sTREET ADDRESS

CITY-ST-ZIP RIVIERA FL 33404 CITY-ST-2P

TITLE D [ pelete TILE [] Change  [] Addition
~NAME. . "o KEN"SH. CUVE.-_-‘..-@?— o e it =g ez o NAME rmeee— | s e v e S e S - A . - Lo

sTeeT Anoress | 635 W. 6TH ST. . STREET ADDHESS

CITY-§7-2IP RIVIERA FL 33404 CITY-ST-2P

TITLE o 2 Delete TILE ' [ Change [ Addition

NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2F . CITY-ST-2IP

TNLE o ) O Delete | TmLE [ Change [ Addition

NAME ,; . : | wame

STREET ADDRESS T STREET ADDRESS

CITY-ST-7F CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

12. | hereby certify that the information 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 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 to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment pfith an address, withall otherdike em red.

SIGNATURE: // ARCIINEIE 3/ ‘//02— 58/-625 3758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #

i

CR2E037 (9/01)



