_s 2003 FOR PROFIT. CORPORATION
- “YNIFORM BUSINESS REPORT (UBR)

’ FILED
Jul 29, 2003 8:00 am
Secretary of State

07-16-2003 90044 039 ***150.00

P02000114127

o

DOCUMENT #

1. Entity Name

CHILDREN ALTERNATIVE SERVICES, INC.

Principal Place of Buginass Mailing Address
6493 VIA REGINA 6439 VIA REGINA
BOGA RATON FL 33433 BOCA RATON FL 33433

55052658

B

2. Principal Placa of Business 3. Malling Address

Sulta, Apt. #, eic, Suite, Apt. #, atc.

{J CHECK HERE IF MAKING CHANGES

City & Staie City & Stale 4, FE! Number Appiied For
bS53 Y2| Not Appicable
ap Country Zip Country j ; ; $8.75 Addiional
§. Cerlificate of Status Desired ] Fee Roquired
6. Namo and Address of Current Registered Agent . L 7. Name and Address ol New Repisterad Agent
- = M RIS T U U S R N1 41 [ R s — - SRS SR —
DE BEYER, MARIA Streat Address (P.0. Box Number Is Noi Acceptable)
6499 VIA REGINA ‘
BOCA RATON FL 33433

City Zip Code

FL |

SIGNATURE

: Sigrans, ypad or printed name nf registerad agant Ana itk it sppizable. (NOTE: Ragistared Agent signature required whien Ioarstaling) DATE

FILE NOW!Il FEE IS $550.00 N '
e g Ty e el i ] a1 * £ ion -Fi - N -

* After Septemiber 10, 2003"Féa witl b $750.00 e e racing $5:00 way 2o
Make Check Payabie fo Florida Depariment of State

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AMD DIRECTORS IN 11

TIME D [ Deiste T ’ [ Change [ Addition
WAME DE BEYER, MARIA NAME .

STheeT ApoRess | 6499 VIA REGINA STREET ADDRESS

gr-si.re | BOCA RATON FL 33433 oY-51-29

TME 2 Dotate TME [ Change [ Adelticn
HAME RAME

STREET ADDRESS STREET ADDRESS

GITY-$7-2P CITY-57-2P

Mme - CJ Oeketa TTE [ Chonge . 1 Addition | .

T[S HAME B R —— S e W HAME - e e

STREET ADORESS SYREET ADORESS .

CATY-ST-2P CITY-ST-ZP

TME T Detete TME [ Changa [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

C1TY-ST-2p CiTY-ST-21P

TTiE 1 Delzte TmE O Change 13 Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2p LI-S1-2P

THLE [ Deiete TLE O change [ agwition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P ciy-5t-p

e

. the obligations of ragistered agent:,

8. The above named entity submits this stalement for the purpose of changing its registerad offica of registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

12, | hergby cartily that the information supplied with this filing doas not
Indicated on this raport or supplemental report 1S true an:

changed, or on an attashmant with an eddress, with all other like empowered.

of the corporation or the feceiver or trusteq empowerod 10 axeculs this repon as required by Chapter

qualify for the examption stated in Section 1 19.07&3)0), Florida Statutes. | furthar certily that the information
accurate and that my signature shall have the sarme legal effect as il made under oath; that | am an officer or director

607, Florida Statnes; and that my name appears i Block 10 or Block 11 it

SIGNATURE: \unh@N AT

MGHATURE ARD TYFED DR PR

T (5&-40/ %IL\O'J}

[P TN TV

nw

CR2E034 (4/03)



