;20(,)3 NOT-FOR-PROFIT CORPORATION

FILED
05, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000001797 ‘

1. Entity Name

CHRISTIAN LEWIS CHILDREN'S CANCER CARE INC.

/|

%
ecretary of State

04-28-2003 91337 028 ****51.25

Principal Place of Business

Mailing Address

JIYVJ IV

C/0O BARRY G. CRAIG. STEEL HECTOR & DAVIS C/0 BARRY G. CRAIG. STEEL HEGTOR & OAVIS
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
MIAMI FL 333t MIAMI FL 33131
s se Mmoo
Suite.alj‘t. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
b .
City & State City & State 4. FEI Number §5-0000569 Applied For
i Not Applicable
_ 4 —Country.. L7 |-—-Country. = == - $8.75 Auditional
i Dm(}’*“" u K 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CRAIG’ BARRY G Street Address {P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD. i
MIAMI FL 33131 s e e e = T T

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

Slgrature, typed or printed name of registered agent and tit's if applicable.

(NOTE: Registerad Agent signhature required when reinstating)

DATE

I

*ALE NOW: FEE 18 $61.25
After September 10, 2003, min will be $236.25

e Elect\on Campmgn Fmancmg
Trust Fund Contribution.

e g

J N i e P

Make Check Payable to
Florida Department of State

o

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e D [ Delete TIME Clchange  [J Addition | &
NAME HUNT, PAUL NAME z
street aooRess | 1 CORNFORD CLOSE, QSBASTON STREET ADDRESS B
oTY-s1-20 | MONTHOUTH, UNITED KINGDOM CITY-5T-21P o
TITLE D [ pelete TITLE {Jchange [ Addition 5
NAME MOSS, PETER NAME
streeT an0Ress | 11, THE HOLLOW CINFIELD, HAYWARTH STREET ADDRESS
erv-st-z¢ | UNITED KINGDOM CITY-5T-2IP
TMLE D [ Delets it {change  {T] Addition
NAME THOMAS, DAVID NAME
stheeT A00RESS | TYWRTH-Y-CORA, GLANRHYD FARM || STREET ADDRESS 1 iYReau - L..m,h Oll.ﬁ.nl me l’m_H

“orv:st-ze | BRIAGIWA, UNITED KINGDOM ™~~~ ™~ ™ R¥iv &% | P G Far 2 YT gy Moo
THLE [ peete TITLE D Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE O celete e [JChange [ Addition
NAME NAME
STREET ADDRESS STRRET ADDRESS
£ITY-51-2P CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that my s}

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUI ay)

AL - 0% - o3

]
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR P, AN

Date Daytime Phone #

T Y et



ot

L

4

A}

With Compliments

Compassionate Care Grants
Ploy Theropy

Crisis Breaks

Disneyiond Paris Experience
The Amarican Experience
Specialist Travel Insurance

) RANES 77
\w\x%m?x:m\l %mﬂmww%\ﬁ@

“_\:c Artoart San  aud
Cronnn b #QEE_:

Child Care Centre,

62 Wolter Road,

Swansea SA1 4PT

Tel: 01792 480500

Fax: 01792 480700

E-muil: enguiries@childrens-cancer-care.org.uk
Charity Registration Mumber: 801856

0]
&
Christian Lewis

CHiLDREN'S CANCER CARE

Eite o




