2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOOO00003536

1, Entity Name
JRC CHILDREN'S_ CHARITIES, INC.

Principal Place of Business

5400 BROKEN SOUND BLVD.. #100
BOCA RATON FL 33487

Mailing Address

5400 BROKEN SOUND BLVD.. #100
BOCA RATON FL 33487

2. Principal Place of Business

3 M N BLaRK ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 26, 2001 8:00 am

RN

FILED

0330870

ecretary of State

04-26-2001 30059 050 ***150.00

I$8451

JAEMRLANCh R

DO NOT WRITE IN THIS SPACE

SUITE 2600
City & State City & State 4. FEI Number Applied For
CHICAGO, ILLINOIS 36-4092340 o Not Applicable
Zip _ Country Country $8.75 Additional

N N ~«_] — Ll e

639 ... . | FE

5. Certificate of Status D_esired

a

> . .FesRequired_. _ . _  _|.

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed of printed name of registered agert and title if applicable.

(NGTE: Registared Agent signature reguired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e p Ol pelete TME PD O change %7 Addition | &

Nawe LEVITETZ, JEFFREY A e =

STREET ADDRESS 5400 BROKEN SOUND BLVD., #100 STREET ADDRESS %

GITY-ST-7IP BOCA RATON FL 33487 CITY-ST-2IP g
o

TITLE v 7 Delete TITLE VD [ Change EAddition %

NAME RICCIARDI, SALVATORE T NAME

STREET ADDRESS 5400 BRGKEN SOUND BLVD #100 STREET ADDRESS -

C_LTY’ST'Z‘P, ROPAMT - ! . ClTY.-STfllP

me e . T O pelete e SD [ change X Addition

RANE GENIN, LYLE S NAME

STREET ADDRESS | 144 N. CLARK ST.. STE. 2600 STREET ADDRESS

CITY-ST-21P MO I m; CITY-ST-2IF

r "l

TITLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

TILE [ pelete TMLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ciy-ST-2P CITY-ST-2P

TITLE [ Dedete TINLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

- - . r
CITY-ST-2IP : . CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indticated on this report or supplemental feport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aglorga?wit

SIGNATURE: ey

SIGNAT! ﬁ?';’f-”' D OR PRINTED NAME OP-SIGNING OFRIGER OR DIRECTOR

red,

all other liké empow
/




