2003 NOT-FOR-PROFI'i' CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002409

1. Entity Name

CHILD'S PLAY FOUNDATION, INC.

Secretary of State

01-30-2003 90114 016 ****70.00

Mailing Address

14 HICKORY AVE
YANKEETOWN FL 34498

Principal Place of Businass

550 HWY 40 W
{NGUIS FL 34-449%

S T w WY

2. Principal Place of Business 3. Malling Address

AER RO

Suite, Apt. #, etc. Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number 503690040 Applied For
Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired [ $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PHARES, PENNY ~
14 HICKORY AVENUE
YANKEETOWN FL 34498

T ——t e T T —_— . T mrmm——
. L - - =

o T e ——

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am famlllar with, and accept

the obligati registered agent.

AL AL A,

L A tin

SIGNATUR

Slgnalure typad or pnmed m of registered agent and titls if applicable.

(NQTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be'
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 1D (] Delets TIME [ change [ Addition
NAME PIASECKI, GEORGE NAME

STREET ADORESS | 8658 N PRESSNELL TERR STREET ADDRESS

crv-sT-20 [ DUNNELLON FL 34433 CITY-ST-21P

TITLE D [ Delete TMLE Clchange [ Addition
HAME RAYBON, CINDIE NAME

STREeT ADDRESS | 189 EAST SAVOY STREET STREET ADDRESS

om-st-zp |LECANTO FL 34461 CITY-ST-2P

e VD 1 Delete TILE [ Change [ Addition
NAME SCHILLER, ELLIE . : I Y s ~ o . —
STREET ADDRESS 42 MAGNOL[A AVENUE STREET ADDRESS

orv-sT-2P | YANKEETOWN FL 34498 CiTY-ST-7IP

TILE PD 1 Delete TITLE O Change ] Addition
NAME MYERS, ROBERT NAME

STREET ADDRESS | 10118 SHORTWOOD LN STREET ADDRESS

orv-st-z | ORLANDO FL 32836 CITY-57-2IP

TITLE 3 Delate TITLE [J Change ddition
NAME %‘M iy N e e -m Cfamc Tmr_ P
STREET ADORESS ' smeer ooness (L4 § €S S . MJL o3

CITY -5T-7iP CITY-57-2IP j:y\\ferl'\ﬂss F‘

e [ celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicated on this report or

does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
acyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jan 30, 2003 8:00 am

. CR2E037 (10/02)



