2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765551

1. Entity Namé

GHILDREN'S RIGHTS OF AMERICA, INC.

PrinciparPlace of Business

1200 ABERNATHY RD

SUITE 1700

ATLANTA GA 30328

us

Mailing Address
PO BOX 3581

ALPHARETTA GA 30023

us

2. PQSCIpa' Place of Busmess

355\

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

—RENSTATER

S
01 DEC 28

=D

PHhZG

City & State City & State 4. FEI Number Applied For
alodacan. GA - 502061769 ot AoPias
Zip 'Country Zip Country " . $8 75 Additional
300 ;3 ¥ :_: ﬂ 8, Certificate of Siatus Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARSLEY, CAROL
11722 CURRIE LN.

#12

LARGO FL 34644

Theama JoneS

Street Address (P.O. Box Number is Not

(LY SE

Acgeptable)
W

No.

® Y|

City

St. reeseues

FL Zicj_%o% ’7 O q

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’F%orida.

T elme dones

Voo tome (o

SIGNATURE
Signature, yped of printed name of registerad agent and title if applicable. (NOTE: Registered Agent mgnaxure required when reinstating) i DATE ’
J
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Condtribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TE CcD [ Delete Me [Jchange [ Addition
NAME VOSS, JM NAME
STREETADDRESS | {729 FAIRFAX STREET ADDRESS L%
CiTY-5T-2IP BARNHART MO CITY-ST.ZIP
MLE PD 3 Delete TILE Ochange [ Addmnn
NAME ROSENTHAL, KATHERYN NAME —_
STREET ADDRESS | 735 DUNWLE)ODY PL #6 STREET ADDAESS =00 EHP L}j jﬂ% %‘ﬂﬂ{:{gé{l 1 5
CITY -ST-2IP ATLANTA GA 30350 CITY-ST-71P sk Rk235, 25 Erkd3h . 25
TILE D ) ekt TITLE *"'T‘ H€Lﬂ\ﬂ' ~G‘ o Nﬁ [J change [ Addition
HAME ~ZANDER, CARL NAME 2350
STREETADDRESS | 2650 § 46TH ST., #102 STREET ADDRESS <. P S-L—é;est&_uc@ ~L_ 327709
CITY-ST-2IP PHOEN'X AZ 85082 CITY-8T-2IP
TITLE D B’ﬁalete TITLE D [ change ] Addition
NAME GIMON, ALEXANDER NAME el 7 A
streeT 400%ESs | 655 ULMERTON ROAD, STE 7-C sweraooness | 1O N §7 WALOKNURST & Q_.,/
o s | |ARGO FL 34641 ovseze | WegbuTH, G A F90G 7]
TITLE ] Detete TITLE 4 O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-2P

12. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an

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

SIGNATURE:

g does not qualify for the exermption 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
of the corporation ar 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

00687318

CR2EQ37 (10/00)



