does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repor 25 required by Chapter 607, Florida Statutes, and that my name appears in Block 11 ar Block 12 if
Il other like empowered.

13. | hereby cerify that the information supg)
indicated on this report or supplemen
of fhe corporation of the Teceiver of
changed, or on an attachment wit

SIGNATURE: ___ 1a3for 944233700}

“SIGNATUFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phong #

- _______________________|
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED '
]
]
)
DOCUMENT #  P99000050891 - Msay 28,2002 8:00 am!
1. Eny Name ecretary of State .
CHILDU, INC. , 05-28-2002 91689 002 ***150.00
Principal Place of Business Mailing Address
2400 NORTH COMMERCE PKWY 2400 NORTH COMMERGE PKWY
SUITE 404 SUITE 404
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0924896 Not Applicable
2p Country ap Couniry 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- TE—— e = RS R NET¥ = = = = ==
AMERICAN INFORMATION SEFMCES' INC. Street Address (P.0. Bax Number is Not Acceptable)
250 EAST LAS OLAS BLVD.
SUITE 1600
FORT LAUDERDALE FL 33301 City FL | ZPCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Tyust Fung Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
(E OFFICERS AND DIRECTORS i I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TTE + PTD S celete TITLE CIchenge [ Addiion |
NAME UDINE, SCOTT NAME 2}
srareT anaess | 2400 NORTH COMMERCE PKWY STE 404 STREET ADDRESS §
omv-s-2¢ | FORT LAUDERDALE FL 33326 CITY-§T-2IP ]
TE VPSD O Delete TITLE [ change [ Addition 5
NAME GOFFMANN, STUART NAME
steeeT aooness | 2400 NORTH COMMERCE PKWY STE 404 STREET ADCRESS
CITY-5T-21P WESTON FL 33326 : GITY-ST-ZP
T R s ME == 7m0 - e o eeera— = o aws [JChanges - [ Acdition] -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-2IP
TIME [ Delete TILE I Change () Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O Delste TITLE Flchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-SI-2P /) CITY-ST- 2P



