FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT 4 PS900005080 Sccretary of State

1. Entity Name

CHILDU, INC.

Principal Place of Business Mailing Address

2400 NORTH COMMERCE PKWY 2400 NORTH COMMERCE PKWY
SUITE 404 SUITE 404

o — AR AA

2. Principal Place of Business
1% N oSt

Site. Apt. #. etc. Suiie, Apt f, etc. \;2{ CHECK HERE IF MAKING CHANGES

H (OO

City & State ity & State 4. FEI Number Applied For
PAO&‘ V<.’| Aﬂ 650924896 Not Applicable

£ip Country é%m 0 Coulmjé d 5. Certificate of Status Desired Cl $8'75 .O_u:lditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - T Name
A

AMERICAN INFORMATION SERVICES, INC.
250 EAST LAS OLAS BLVD.

Street Address (P O. Box Number is Not Acceplable)

SUITE 1600

FORT LAUDERDALE FL 33301 o ' FL |7 Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typad or printed name of registered agent and litle if applicadle. (NOTE: Regsterec Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ - .
9. Election Campaign Financing $5_00 May Be
; After May 1, 2003 Fee will be $550.00 F -
qg‘ake Check Payable to Florida Department of State Trust Fund Contribution. o Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
THLE P1D Delete TILE Seletit2 - O change # T addition
NAME UDINE, SCOTT \¢ NAME CHARLES L. LAUREY -
stacer acoress | 2400 NORTH COMMERCE PKWY STE 404 st ooiess |ONE. LOCEEFELLER PLAZA
orv-si-ze | FORT LAUDERDALE FL 33328 on-se | New Yoy, NY 10020
TLE VPSD \QT Delete TE ASST TREACUOZEVL (] Change Addition
NAME GOFFMANN, STUART NAME MARWA TANNUZO

srheer aooeess | 2400 NORTH COMMERGE PKWY STE 404 swecraress (P11 Vo ST HI00

emv-st-z¢ | WESTON FL 33326

erv-si-ze | ORoENIX, AZ. B502.0

cmme . _ L . . ... Obekewe TITLE . —— -[change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-8T-2Ip
TITLE 1 Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-5T-2P
TLE 3 pelete TITLE [ Change  [J Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ elete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repaort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ </ d’{J‘ﬁﬂfb“ﬁ/m%ﬂ%iﬁ MARA TANNVZO 4-28-05(o2) 613 1212

SIGMATURE_INDTVFED OR PAINTED NAME OF SIGNING AFFICER OR DMRECTOR Date Daytime Phorna #

1501980

AY

CR2E034 {10/02)



