2001 UNIFORM BUSINESS REPORT (UBR) FILED : ",

: L]
DOCUMENT ¥ POOO00061462 May 01, 2001 8:00 am
1. Entty Narre Secretary of State
THIRD CHILD, INC. 05-01-2001 90093 036 ***150.00
Principal Place of Business Mailing Address
1300 N, FEDERAL HIGHWAY 1300 N, FEDERAL HIGHWAY
SUITE 107 SUITE 107
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumier Applied For
oy £ = g v
2.5 /a ) / / ? 4( Not Applicable
Z C i L
0 ountry Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROAD, BRIAN
Strest Address {P.O. Box Number is Not Acceptable
1300 N. FEDERAL HIGHWAY ( pLaoe)
SUITE 107
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity subgits thmpose of/thanging its registered office or registered agent, or koth, in the State of Florida,
, L)
SIGNATURE y e ¥ i / %
Signature, tyoed or printed name of registered agent and title it applicable (NGTE: Registered Agent signature required when reinstating) / /bATE
9. This corparaticn is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
. 10. Election G F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;\(;zndagg;lsguﬂg‘l:ﬂcmg | f&gﬂuh’;—zife
{See critetia on back) O Make Check Payable to Department of State ‘ ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete M [ Change [ Addition g
HAME BROAD, BRIAN NAME g
STREETADDRESS | 1300 N. FEDERAL HIGHWAY STREET ADDRESS &
CITY-ST-2IP BOCA RATON FL 33432 CiTY-ST-2IP o
o™
TITLE D L] Delete TITLE [ Chenge [ Addition g
NAME GELLER, LARRY NAME
sreeT ADDRESS | 300 N. FEDERAL HIGHWAY STREET ABDRESS
orv-s1-7¢ | BOCA RATON FL 33432 oiry-51-2
TITLE £ Delete TITE [ Change [ Addition
NAKE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-7IP
TITLE [ Dalete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS TRECT ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE 7 Delete THLE [JChange  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-51-2IP
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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
indicated on this report or supplermental report is true and accurate and that my signature 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 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Elock 11 or Block 12 #
changed, or on an attachment with an address, with,all other like empowered.
Lo e /) P
[ £, 4 Q (%/ w7 e .
B T . F il —_
sioiaTuRE: /S YA .._,f/, Biire L. Beved Lol ,  S61-259-23y
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Daie Daytime Frone #




