2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000050372 Apr 23, 2001 8:00 am

1. Entity Name ecretal y Of State
CHILD'S BEHAVIOR SOLUTIONS, INC.
' . - 04-23-2001 90048 004 ***150.00
Principal Place of Business Mailing Address
318 INDIAN TRACE 631 HERITAGE DRIVE
#4 WESTON FL 33326 £ ) -
WESTON FL 33326 ‘ ) z {
us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65’0927?66 Applied For
Mot Applicable
Zp Couniry Zip Country 5, Cerlificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Narme
ggﬁlghﬁli%péNDEWE Street Address {P.C. Box Number is Not Acceptable)
WESTON FL 33326
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE /
Signature, typed or printed name of regisicred agent and ity applicable. (NOTE: Registerad Agent signature required when reinstaing) DATE
9. This gorporaﬁo.n is eligible to satisfy its Intangibl FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax fﬂmg requirerment and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. | Adced 10 Fe}f‘as
{See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE CJchange [ Addition
NAME REITER, SUSAN P HAME
streer aonress | 631 HERITAGE DRIVE STREET ADDRESS
CITY-5T-2P WESTON FL 33326 CITY-ST- 7P
TLE D [ Delete TLE [ Change  [] Addition
NAME REITER, ROBERT L NAME
streer aooress | 631 HERITAGE DRIVE STREET ADDRESS
CITY-5T-21P WESTON FL 33326 CITY-ST-21P
TITLE ] pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE ] Delete TITLE [] Change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-21P
TITLE ] Delete TILE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exernption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the recgpmer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and fhat my name appears in Block 11 or Block 12 if

changed, or on an attachm ith @R address, w1 rlike empowered
Sosan 0 Reze 4 IZ/ oi45{-389-718(p

SKGMATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytime Phora #

SIGNATURE:

7~

CR2E034 (10/00)



