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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005167

1. Entity Name

WE ARE THE CHILDREN INC.

Jun 14, 2001 8:00 am
Secretary of State

06-14-2001 90008 003 ****5] 25

Principal Place of Business

1213 LAKE AVENUE # 111
LAKE WORTH FL 33460

r

Mailing Address

1213 LAKE AVENUE # 111
LAKE WORTH FL 33460

TVAFAr F Mt 2 P

2. Principal Place of Business

SAME

3. Mailing Address
SAME
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Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-0856844 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - - Name T T T T -~

FORREST, ROBERT

NA

Street Address (P.0. Box Number is Not Acceptable)

1213 LAKE AVENUE #111
LAKE WORTH FL 33480
City FL Zip 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.
SIGNATURE NA
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Regi d Agent sig ) when rainstating) DATE

|{
I[ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
li FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE D Epelete TITLE D Fcchange [ Addition
HAME FORREST, NAME
STREET ADDRESS STREET ADORESS fg}??EST ¢ ROBERT 1
CiTY-57-2IP CITY-ST- 2P LAKE AVE.111
TME K hpelste TITLE 4 * O Change  fdadaition
NAME RAME D
STREET ADDRESS staeer awokess | MEEXINSSMICHAEL
 CITY-ST-2P o Ciry- ST-ZIP 1213 LAKE AVE,113
TIME frhpetete TITLE LAKE™WORTH, ¥L, 33460 1 Change -~ {Zlhddition—
NAME NAME T
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P JAMES HELLER
1243 LAKEAVE—168
TME TITLE it
e [ Delee LAKE WORTH,FL.33460 L] Crange [ Additon
NAME {
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21p
TITLE O petete TME {1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-5T-2IP
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12, | hereby certify that the information supplied with this filin

T likz empowered,

changed, or on an attachrment wiAn address, with all
LT ATy /R A
SIGNATURE: 7%/%4;{ (AL D2

i he _ | 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/

r 3
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