2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001 147

1. Entity Name

FAMILY AND CHILD SOLUTIONS, LTD. ' FlL ED
Principal Place of Business Mailing Address Q" MAR \ 9 PH \2 06 .
351 NORTH STATE ROAD 7. SUITE 300 351 NORTH STATE ROAD 7. SUITE 300 ; ST ﬂ\T t
PLANTATION FL 33317 PLANTATION FL 33317 RFT '*i ‘( U"
pP.0- Box 590632
Suite, Apt. #, stc. Sulte Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
Tamavac ) F, o7y CICL 650830451 Not Applicable
Zip Country . Zip Country . ) $8.75 Additional
53 3 5 9-—?9?9 - S . A . 5. Certificate of Status Desired | Fee Roquired
6. Nama and Address of cUrrent Registered Agent 7. Name and Address of New Reglstered Agent
o= s ) - Name~ = ~ - - -
PROCACCI, PHILIP J Streat Address (P.O. Box Number is Not Acceptable)
5082 COCONUT CREEK PARKWAY
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or re’gistered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. [NOTE: Ragistered Agent signature raquired when reinstating) - OATE
9. Capital Contributions 10. Amount of Capital Contribution 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $98,000.00 in FLORIDA to date. %52 0Q0-00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG’ISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the forrn an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION ADORESS CHANGES ONLY

pocument# | P800N0031499

NAME PROCACCI SOLUTIONS, INC. STREET ADDRESS

streeT aporess | 5082 COCONUT CREEK PARKWAY ——

crv-s-zp | MARGATE FL 33063 5

nocuMenT ¢ [ POBO0D03 1528 ‘
NAME FCS-PERLIN, INC. STREET ADDRESS 1 AANOS80 T3S P
T e O - “03/23/01-DID18-T29
cv-st-ze - [BOCA RATON FL 33433 FIARATD. 75 WRRAS2. T5
‘EE;EEEN’” o ’ '—" -t STREETADORESS |- —~- = - = - v om - T _

STREET ADDRESS -

CITY-ST- 2P CITY-ST-2IP

z,ff;m\".” o STAEET ADCRESS :

-;?T:E;:Dz?: = . ' CITY-ST-71P

DOCLMENT #

MAME STREET ADDRESS

STREET ADDRESS N

CITY-5T- 2P CITY-5F- 2P

STREET ADDRESS “' - o : N . -

CITY-5T-2 Lo . CIrY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that 1he information
indicated on this reportis true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a General Partner of lhe Iimlted partnership or

the receiver or trustee empowergd to execute this report as required by Chapter 620, Florida Statutes

;émwne mnr\beo OF PRINTED NAME OF SIGHINE GENERAL FARTNV ¥ Date Daytime Phane ¥

SIGNATURE:

CR2EQ03 {11/00}



