2000 UNIFORM BUSINESS REPOR'® (UBR)

DOCUMENT # P98000050891

1. Entity Name

CHILDU, INC.

Principal Piace of Business

316 NORTHEAST 4TH STREET
FORT LAUDERDALE FL 33301

Mailing Address

315 NORTHEAST 4TH STREET
FORT LAUDERDALE FL 33301-3244

1/27/00-90089-016-$150.00-5150.00

~ FILED
COMAR-1 AM 817
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|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suita, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
L5 - 092484 ¢ Not Applicabie
Zip Country Zip Country ) . $8.75 Acdditional
5. Certificate of Status Desired [} Feo Required
6. Name and Addreas of Current Heglstered Agent - = - *7. Name and Address of New Hegistered Agent
Nama
SUBICK, ANANDA Street Address (P.0. Box Number is Not Acceptable)
AISONW. I9THSTREET . . . . . -
NUMBER 204 ‘
SUNRISE FL 33351 o L [Fwows
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, yoed Of printed name of registered agent and uuadwp&ubla (NOTE: Rogistared Agant signaturs requirerd whin rnstabng) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Elocti )
. Elgetion Campalgn Fi
Tax Kling requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 10 Tn:,st Fund Cop:“ﬂgbw:'s:ncmg $5= l'ojowh::?;f o
(See criteria on back) Maoke Check Payable to Department of State
1. QFFCERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTO O pelete it DOlchange [ Addition
NAWE UDINE, SCOTT HAME :
streey a0Ress | 318 NORTHEAST 4TH STREET STREET ADRESS
arv-st-z¢ | FORT LAUDERDALE FL 33301 cov-st-a
TME VPSD O3 Delere Tme O charge  [J Addition
HAME GOFFMANN, STUART . NAME -
stoeeraooeess | 316 NORTHEAST 4TH STREET STREET ADDRESS :
on-s-2 | FORT LAUDERDALE FL 33301 ov-s1-27
e T T ) D Delete THLE o ’ T Ol change [ Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P cyY-51-2P
mE -— s = = ] Dlete T TILES | — ~ - T ohanpe L] Addition
NAME ; NAME '
STREET ADDRESS | . ' STREET ADDRESS
CITY-ST-2IP N CITY-St-2P
TILE O Daete TTLE 3 Change (] Additlan
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-19 CITY-ST-2IP .
TTLE O petate TnE {1 change . [ Addition
e e KE
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P GiTY-$1-2P

13. | hereby certity that the Information supplie
indicated on this report or suppiemental r
of the corporation of the receiver or trus
changed, or an an attachment with &

SIGNATURE:

this fiting does not

powered.

ZQUIRED

lify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certity that the information
that my sighature shall have the same legal efleci as i made under oath; that | am an officer or director
feport as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Black 121t

\TURE AND TYPED OR PRINTED NANE OF SIGMING OFFICER OR DIRECTOR

Daytime Prone #

e endd

CR2EG34 (9/99)



