FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P01000097082 ecretary of State

1. Entity Name 04-30-2003 90136 012 ***150.00
CHILDREN'S LAW LIBRARY INC.

{

Principal Place of Business Mailing Addres‘s/ b

4504 COMMANDER DR., 4504 COMMANDER DR..

1835 - 1835 ! i

CRLANDO FL 32822 ORLANDO FL 32822

2, Princi pal Place of Business I 3. Mailing Address

Crpnd btk G293 2095 Grand foopt Cir,
Suite, Ap‘ # et Sy, Ap‘ #, e1c. O] CHECK HERE IF MAKING CHANGES
y & Sta ty & Slate 4. FE&I Number Applied For
0‘/? t-ndo / F(/ e oo & FZ— 59-3748744 Not Applicable
untry Country N o $8.75 Additional
'3 i’g/ 0 &‘ﬂ’ﬂ\—gu 5-A 3§ glo L?l j/'l 5. Certificate of Status Desired O Fee Required
6. Name and Addrest of Current Registered Agent 7. Name and Address of New Registered Agent

N
YOUNG, TOYNA L 7 oy 1. L. Vc)ufj
! t Add Q. Box I\ t A tab
4504 COMMANDER DR. 0B e mi 7 293/A

s Dl

ORLANDO FL 2822 City 0 M"l Ao FL Zi?CEiP /0

B‘ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registéred agent.
SIGNATURE TMa / yaurz q, (Eo ,ﬁ/ f//Z P/M

S:gnature(typed ar prmted name of registered agfent and title if applicable. WE: Roddiste ent signatugfeguire; en rainstating) DATE
] 49 !

m
AﬁF"-E N?":d& iEE '?I i“gé‘;g 00 8. Election Campaign Financing $5.00 May 8o
er May 1, ee will be ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS |, . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO [ Dekete TLE g_ﬁ’m e B ange [ Acdition
NaME YOUNG, TOYNA L NAME
street apoRess | 1485 COMMANDER DR #1835 sieer acoresaf”  ROR S Grand Bopk Cir #G3/A
CITY-ST-2IP ORLANDQ FL 32822 . CITY-ST-2IP ﬁ //ﬁ.fm/o . F l 32_f /o
i¢ . . : i 7 .
TITLE ey | N ' - O oelete TITLE : | : [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o Dt e R QTP TIPS {7 TS mn e e T TR e
TILE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ pelete TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: <3127 E REZOVFEDL - %ﬂunq 4// ?-.P/ 4.5

snsyﬁunﬁﬁmwpsn VPWED NAME OF SIGNING drncen OR DIRECTOR Datg Daylime Phone #

AV 88pPLID

CR2E034 (10/02)



