2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000086911 Mar 20, 2001 8:00 am
iy Secretary of State

CHILDERS INTERNATIONAL, INC. 02001 GOMes 01 =1 50,00
Principal Place of Business Mailing Address
21352 NW 49TH LN 7005 SHANNON WILLOW RD
BOCA RATON FL 33431 CHARLOTTE NC 28226

s us 817660

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59.3221772 Applied For
Not Applicable
Zi W i 1
P Couniry Zlp Country 5. Certificate of Status Desired [} $8.75 Additional
_ Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
CHILDERS, BILL S
' Strest Address (P.Q. Box Number is Not Acceptable)
2352 NW 49TH LANE & T d Tozru
: S\AN €
BOCA RATON FL 33431
City Zip Code
e LAryo FL | “%o3s
8. 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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible | FILE NOW!!! FEE IS $150.00 Elecii ion Financi
Tax filing requirement and &l&¢is to do 50. After MAY 1, 2001 Fee will be $550.00 10. Tf;t'izrijag’:ri'ggmi'g:”m”g O fgﬂ-‘gﬂol‘f:?; Ee
{Sse criteria on back) O Make Check Payable to Depar‘lment of State '
11. QFFICERS AND DIRECTORS ADDITICHNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DASP 3 Delete TLE 1 Change [T Addition
NAME CHILDERS, BILLY S NAME .
STREET ADDRESS | 2352 NW 49TH LN sresTAbREss | §0 Folamd DRIGE
omv-s12¢ | BOCA RATON FL 33431 Civ-57-2p Vey Laese, FL 3303%
TILE DPAS O petete TILE [] Change [ Addition

NAME CHILDERS, JOANN §
STREET ADDRESS | 1074 SPANISH RIVER RD STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-57-2P

NAME

TITLE o O Delete | me 1- 77 T "7 [Clchange ) Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

OITY-ST-2iP CITY-$T-2P

TILE [ petete TME [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IF

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O oelets TILE [ Change [ Addition
NAME SRS KT

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certily that the information supplied with this filin g 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ment withyan address, with all other like empowered.

SIGNATURE: C@L = -/-200/

/SIGNATUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g
:

CR2E034 (10/00}



