2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050891 Jan 29, 2001 8:00 am
1. Entity Name ~ M S
r f
CHILDU, INC. ecretary of State
01-29-2001 90030 039 ***150.00
Principal Place of Business Majling Address
36 NORTHEAST 4TH STREET 316 NQRTHEAST 4TH STREET
SUITE 200 SUITE 200
FORT LAUDERDALE FL 3331 FORT LAUDERDALE FL 33309
2400 0L CorHEXLE EAMLOAY| 2400 NOETH Lo HMERLE. FARYVRM
Sulte, Apt. #, etc. v Suite, Apt, #, etc. U DO NOT WRITE IN THIS SPACE
SUITE 4o ShTe Yo
City & State City & State 4. FEI Number 65.0924896 Applied For
WWEZTON a ANES 7o (L Not Applicable
Zip Country Zip Country " , $8.75 Additional
335% 6 W 333% 3 5. Certificate of Status Desired d0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. e rmr e s e Name . - .-
AMERICAN INFORMATION SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
250 EAST LAS OLAS BLVD. ' o EoR R ' P
SUITE 1600
FORT LAUDERDALVL 33301 .
City Zip Code
y, FL
8. The above named entity Wr the purpose of cjlanging its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ('Ed //w) lllb/"l'
Signaturef, typ¥d or'prifitad namd of re#srad agent and title if applicab\f {NOTE: Ragistered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction C o Finani
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ TrzZtK;: " dagl g;lr?gu“g: neing O fgj;%qohg?;fe
{See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD ] Detete TME 1)) B Charge [ Addition

NAME UDINE, SCOTT NAME UDINE, SL3TT

staeeT aDoRess | -346-NORTHEAST 4FH-STREET— STHEET ADDRESS | 24 00 13087 A MMM#M ¢ SITE YT

onv-st-2p | FORT LAUDERDALE-F-83361—— orste | g1 Uapergue AL 333U

- VPSD 3 peletz TITLE Vesd i Ph-Change [ Addition

\ GOFFMANN, STUART GobPmeny STURET
! NAME U VAT SA7eyo y
rSTREET ADDRESS | 3H6-NORTHEAST-ATH-STREET STREET ADDRESS | 200w P SLT I LorAMENLE { ﬂ’}j,
comv-st-2p | EORT-HAUBERDAEE-FL-33304— orv-siar | pneSToM AL B3B26
TITLE . ) I:LD_e_Iete e [J Change [ Addition
" e~ o o T name ) o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-$T-2IP

TILE 3 Deletz TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITy-81-21P o CITY-8T-2IP

TIMLE ' O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP ﬂ CITY-ST-2IP _

13. | hereby certify that the information suplied with this filinggdoes not gualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenfl report is fjpe accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or fusteggm er execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witiyan aggress: withgl/other like empowergd.

SIGNATURE: I b0t it/ 96,233  ioof

;mNM‘UHE AND TYPED OR PRINTED NAME CF SIGNING /dFFlczn OR DIRECTOR " Date Daytime Phone #

CR2EQ34 (10/00)



