2000 UNIFORM BUSlN‘ESS REPORT (UBR)

FILED

DOCUMENT # J83735

1. Entity Name

RUSSELL CHILDREN'S TRUST, INC.

Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90211 024 ***550.00

Principal Place of Business

P.O. BOX 858
OPA LOCKA FL 33054

Mailing Address

P.0. BOX 858
OPA LOCKA FL 33054

ABO7305%

2. Principal Place of Business

3. Mailing Address

AR TR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65-0053132 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

- - P —— — s ] -

—===§iMON;*SCHINDLER;"HURST-& SANDBERG P:A: — === =

1492 S. MIAMI AVE

Sireet Address {P.O. Box Number is Not Acceptabie)

MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
A
SIGNATURE
i'.'-:i’ Signature, typed of primed name of registered agent and titte il applicable. {NOTE: Registered Agent signalure required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $550.00 10. Election Campaign Financing $5.00 vay Be

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Y 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
e D O Delete E [ Chenge [ Addition | S
NAME RUSSELL, GEORGE L. NAME a
sTRee aDoResS | 2601 S.W. 31ST AVENUE STREET ADDRESS §
CIy-ST-2P HALLANDALE FL CITY-57-21P §
TIE pp [ pelete TILE [J Change [ Addition | ©
NAME RUSSELL, GARY NANE
srreeT ADDRESS | 17050 NW 30 AVE STREET ADDRESS
CIry-ST-7IP OPA LOCKA FL CITY-ST-ZIP
e 3] [J Delete TME [l Change [ Addition
NAME RUSSELL, GLENN NawE
streer ADDRESS | RT. 1 BOX 14 STREET ADDRESS
CITY-ST-ZiP LYONS GA CITY-ST-2P . i i
THLE Ds™ i - Docee . § e [ Change [ Addftion
NAME O'BRIEN, JOYCE HAME
STREETADDRESS | 1551 SW 129 WAY STREET ADDRESS
CITy-§T-2P DAVIE FL GiTY-ST-7IP
TILE (3 Delete itd [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TLE [ peiete e [ Change ) Adoiticn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-$T-2IP

13. 1 heteloy certity 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 corporation or the receiver or trustee empowered tohexprﬁute this reporé as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

all other like empowered.

changead, or on an attachrment with an address, wj

SIGNATURE:

o ~00 Js8 232 7970

Qaytima Phona #




