2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GIVE KIDS A FUTURE, INC.

DOCUMENT # NOOO0O0O000393

Principal Place of Business

4055 HICKORY TREE ROAD
ST. CLOUD FL 34712

Maiting Address

4055 HICKORY TREE ROAD
ST, CLOUD FL 34712

2. Principal Place of Business

e

3. Mailing Address

IREIAM

FILED
May 01, 2001 8:00 am®
Secretary of State

05-01-2001 90029 016 ****70.00

AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
> Not Applicable
2 Counts 2Zi t iti
® odnry P Country 5. Certificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ol S L e s n B . Name
. b ) ) "~ - e R - -
COTT). BARBARA Street Address {P.C. Box Number is Not Acceptable)
il
4055 HICKORY TREE ROAD
ST. CLOUD FL 34712
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typad or printad name of registered agent and litle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me D 3 oelete T O Change [ Addition: | S
NAME Borkbauve, Coth NAME g
sTREET ADDRESS [ 4O 5 S W ek oru Y e € STREET ADDRESS r‘é
onv-sP |Sh. Qe uck o AT By O CITY-57-2P ]
TiTLE 9 O H . [ Delete i3 O change [ Addiion | &
NAME jwaw ot NAME
STREET ADDRESS | | S - He c_-\(ovi Yoo QO{ STREET ADDRESS
ov-str G Clesd Fa, DY T T OITY-5T-2P
me | T LT T = Ol Detete - e - | - o~ .- . (] Change [ Addion |
NAME Ricoad C@H vV R NAME
STREET ADDRESS | YOS5 Qkor\:; {Oee 0! STREET ADDRESS
av-stze | Clovd Tla 2419 Q CITY-§1-21P
TILE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-51-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report s 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 corparation or the receiver or trustee empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowsered.
3. A0 AN L Q{Pq ro W) C ' ,
SIGNATURE: __ S RENRERUIEE R Cafl!  63-2601 407 898+ (19
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #



