575 FILED

2001 UNIFORM BUSINESS REFORT (UBR) Jun 02’ 2001 8:00 am

DOCUMENT # N99000007346 Secretary of State
1. Entity Name
05-05-2001 90833 029 ****g] 25

CHILD WATCH INTERNATIONAL INC.
Principal Placa of Busingss Mailing Address
846t SPRINGTREE DR FO BOX 45213 rvaaw
302 A SUNRISE FL 33345
SUNRISE FL 3335t
S s RO AT

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

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

65-0966861 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

EGEBERG, HAROLD Street Address (P.O. Box Number is Not Acceptable)

9924 N.W. 46 CT.

SUNRISE FL 33351 '

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its revistered office or registered agent, or bath, in the state of Florica.

SIGNATURE
Signalure, Typed or printed name of ragisiered agent and title if applcably, (NDTE: R gisterea Agant signature required when reinstatingy DATE
FILE NOW: 9. Election Campaign Fi-ancing $5.00 May Bs Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution, - Added to Fess Department of State
10. QOFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Detete TLE [Ochenge [ Aodition
MAME EGEBERG, HAROLD NAME
STREET ADORESS | 8481 SPRINGTREE DR #302 A SIREET ADDRESS
CITY-SF- 2P SUNRISE FL 33351 CITY-ST-2iP ‘
ME D T Delete LE [ Change [ Addition
NAME EGFBERG, DANIEL D NAME
streeT ADoRESS | MJOLNERBLUCKEN 44 STREET ADORESS
omy-st-2 17448 SUNDBYBERG SWEEDEN ciy-51- 2P
TIRE D IR Belets TmE D . O Chamge BIAmmnn
g EGEBERG, STEFAN D ) we | gebcrrg._&{e, an
sTaeeT AD0RESS | HYACINTVAGEN 35 SREETA00RESS | (T ¢ in FO e AS
cne-sT-2¢ | 79945 VASTERAS SWEEDEN owsize | 2ho yp padieras Sweolen
TILE ] O pelete TILE Olchange [ Addition
haME JONSSON, TOMMY D NANE
STREET A0DRESS | 1105 ALBERCA ST STREET ADDRESS
CirY-§T-21P CORAL GABLES FL 33134 CITY-ST-29
TME 1 elete TIME [ Change [ Aadition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-5T-7P CiTY-ST- 7P
TNE [ Delete TITLE {7 Change [ Addition
NAME MAME
STREET ADBRESS STREES ADDRESS
CITY-ST-2iP oITY-51- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1‘:9.07&3)0), Florida Statules. I further certify that the information
indicated on this report or supplemental report is true anc ccurata and that nmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report a:: required by Chapter 617, Florida Statutes; and that rmy name appears in Bleck 10 or Block 11 if

SIGHATURE AND TYPED OR PRINTED %E arF ﬂGNlNGﬂFiCER ©OF DIRECTOR Daytime Phona
L L

changed, or on an atlachment wilh an address, with all other likg empowerad.
sionarone: (FITLA Tl fopurt/ it n YOO IY 24377

CR2E037 (10/00)



