2002 UNIFORM BUSINESS REPOR

T (UBR)

FILED
Jun 16, 2002 8:00 am

A o s
DOCUMENT # 770588 = Secretary of State
1. Entity Nama - 05-23-2002 90007 020 ****61 25
JUSTICE FOR CHILDREN, INC. v
Principal Place ol Business Mailing Address . B
Ui GG

101 € STUART AVENUE 101 E STUART AVENUE
LAKE WALES FL 33853 LAKE WALES FL 33853
R L (HRRIRI A

Svite, Apt. #, elc. i Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Chry & State City & Stale 4. FEI Number Appligd For

58-2466075 HW'
Zie Couniry zp Country 5. Certificate of Status Desired O ?g‘gfqlﬁ?:;m"m
6. Name and Addreas of Current Regi d Agent 7, Name and Addi of New Registered Agent

- FAZZNJOHN- P e e
245 CATHERINE AVE
BABSON PARK FL

Name

) §_l_rge( /_\ddre;s (E.O. Box I}Jum__bef _is_Ngl Acceplgple)

Tty

‘ FL IZipCode

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE

Signiture, typed or printed name of reglstered sgent and e 4 applicable.

(NOTE: Registecad Agant signature raquirsd when rainsiating) DATE

. 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe:s Depanmant of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e VGD ' 3 Delete e Dl ctorge [ Addition
NAME FAZZINI, JOHN NAME
. stheer aporess | 245 CATHERINE AVE STREEF ADDAESS
cv-sr-ze | BABSON PARK FL 33827 CHTY-ST-2P
e ﬂj Delete TLE O Ghange [ Addltien
NAME S, NAME ,
street ADDress | 84 L ST STREET ADDRESS
CITY-S7-2IP Fl. 33843 Cmy-st-zp
me T 1 petete e D ﬂ Change [ Acdtion
nue | MARTIN CHERYEM— - - CfMME — — - - S s - - -
st ookess | 1904 § HIGHLAND PARK DRIVE STREET ADORESS X
- ofrstme’ = IHHEWALESFLSSESG L R L R 11k T e R R PP R s T T g - -
e S [ Delete TinE 5D Wicrange O Additin
NANE SALUD, VIOLETTA HAME
street aooeess | 1248 § HIGHLAND PARK DRIVE STREET ADORESS
ev-si-zp | LAKE WALES FL 33853 CITY-ST-2P
TLE . O Detete it [Jchange ] Addition
NAME L NAME
STREET ADDRESS | STREET ADORESS
Ciry-$T-2P CITY-ST-ZIP
mE O petete Tme [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
COY- 872 CATY-ST-2P

12. | hereby certify that the information suj
indicated on this report or supplement;
of the corporation or the recor

pliad with this Illing dees nat quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. I furthar certify that tha information
reportis true and accurate and that my signature shall have the same legal affect as it madae under oath; that | am an officer or diraclor
uta this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 it
er ke empowerad. .

SIGNATURE: ___ S k{ RE REQUIRED Y 13-5 |

~J

CR2E037 (9/01)




