2000 UN-IFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7062

1. Entity Name

FRIENDS OF ABUSED CHILDREN, INC.

Principal Place of Business

POST OFFICE BOX 966
WEST PALM BEACH FL 3340¢

Mailing Address

POST OFFICE BOX %6
WEST PALM BEACH FL 33401-6145

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90133 025 ****5] .25

Ml

W

RAHAIM, GEORGE L. JR.
927 45TH ST. STE 302

- e = WD TRET e e

[

g AT eem -

2. Princlpazwiﬁace of Business L 3. Mailing Address
222 Cafeview Avenue | 222 LAKEVIEW AveNuE
Suite, Apt. #, etc. Suite, At #, elc. DO NOT WRITE tN THIS SPACE
| S O-209 O ~209 _
City & State ~ - : Mﬁity & State 4. FE\ Number Applied For
Wirs £ fodir Beach, £e. EST Hum Beacy gL 592487590 ot
Zip Country Zip Country . ) $8.75 Additional
. f )
335(0 / 4—;4 33% / QSA" 5. Certificate of $tatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

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

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

WEST PALM BEACH FL 33407 = e
ity FL e =]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the state of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and title 1| applicable. {NOTE: Registerad Agent sighatura required when reinstahing) DATE
FILE NOW: 9. Election Campaign Financing - $5.00 MayBe Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TIRLE PD {1 Delete TLE O change [

NAME RAHAIM, GEORGE L. JR. NAME

STREET ADDRESS | 927 45TH ST. STE. 302 STREET ADDRESS

cmv-st-ze | WEST PALM BEACH FL 33407 CITY-5T-7P

TITLE VD 3 pelste TIE (] Chenge [0

NAME LIST, CYNNIE NAME

STREET ADDRESS | 218 TANGIER AVE STREET ADDRESS

CiTY-S1-7IP PALM BEACH FL . CITY-ST-7IP

TE TO [T Dslete TIME <D e O
_umE . | WALKOVER.LENORA=  ~~ Cme s e Bnatkover; Lenoro. )

STREET ADDRESS | 342 CAVALIER RD STEETADORESS |3 45 Cavedier Rd.

CITY-ST-2IP PALM SPHINGS FL CITY-$T-ZIP tpajm spr‘; nas, . 'C-L 3 39@_’

ME sD %Delete TIME D e [dChange [

NAME CASSIN, JEANETTE NAME Kleth; Stan

secT aDoREss | 21 SADDLE DACK AVE sTReET a00RESs [|oq Arrowhead Circle

onv-st-¢ | TEQUESTA FL an-s-P | Fpiter; P 334SY

TME [ celete TIME CChange [T°

NAME ' NAME

SYREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIy-ST-2IP

TILE O Detete TITE [ Change [2°

NAME NAME

STRAEET ADBRESS - STREET ADDRESS .

CITY-S7-2P ‘ CITY-§T-2F o

SIGNATURE: _/<});

of the corporation or the receiver or trystee empowered to éxecute this report as re
changed, or on an attachment with an address, with all other like empowered.

PRQUETDRa hAains T PRD

12. | hereby certify that the information supplied with this filin j'does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further ceriify tiai .2 .7
Indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same Jegal effect as f made under oath; that | am an officer w - .
quired by Chapter 617, Florida Statutes; and that my name appears in Block 30 cor Block

(~29-00 5Ls £5950

1, A o



