. . 2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 747926 May 02, 2001 8:00 am-
1. Entity Name Secretary Of State

THE CHILDREN'S PLACE AT HOME SAFE, INC. 05-02-2001 90074 045 ****61 25
Principal Place of Business Maiting Address
2309 PONCE DE LEON AVENUE 2309 PONCE DE LEON AVENUE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 890 4 4 UB?
s v AR A AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1935485 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-~ - S e - ~N ap—rf o . N T - . — .o
| " “Howard S Olghansky
JAMES, ELAINE Street Address (P.0. Box Nugnber is Not Acggptablg)
1645 PALM BEACH LAKES BLVD. SUITE 1200 550 Poice de Loon K
WEST PALM BEACH FL 33401 _
City . Zip Code
We st talm Peach FL |57 %0

)
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 -”’Dwafd S. O[ihams (e %95/0(

Slgnature, typad or pnnt;d'name of registerad agent and title If applicable. (NOY E/ Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Desete TITLE Fresident Achange [ Addition | S
NAME ROCONEY, PATRICK NAME =
seET aooress | 222 LAKEVIEW AVENUE SUITE 1400 STREET ADDRESS &
CITY-ST-ZIP CITY-5T-2ZIP
WEST PALM BEACH FL 33401 __|d

TITLE SD O3 Detete TILE Ol change (] Adaition | 5
NAME LAYMAN, DAVID NAME
srhees ookess | 777 SOUTH FLAGLER DRIVE SUITE 310 EAST SIREET ADDRESS
onv-st-2¢ | WEST PALM BEACH FL 33401 ciy-57-2p
me . | PPD e - — . Oopeee _. J me o Diector B Change L1 Addition
NAME PIERSON, GLORIA NAME
STREET ADDRESS | 2220 SW 11TH PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TInE D O Detete TITLE [ Change  [J Addition
HAME BIDEAU, LYNDA NAME
STREET ADDRESS | 70 DUNBAR ROAD STREET ADDRESS
CITY-ST-2IP PALM BCH GRDNS FL CITY-8T-2IP
TLE PD O Dalete e fhst~ Pres dent~ S Change [ Addition
HAME JAMES, ELAINE NAME
sTheET aobRess | 1645 PALM BEACH LAKES BLVD, STE 1200 STREET ADDRESS
orv-sTzp | WEST PALM BEACH FL 33401 oiTY-S1-2¢
TITE D O Delete TITLE [] Change [ Addiition
NAME MULHALL, il JOHN NAME
STREET ADDRESS § 2600 N MILITARY TRL, 4TH FL STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustes gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adcifegs, with all other like empowered .

Qs 7
SIGNATURE: ___S80% 1[2/01 561-833-6[R5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




