- o
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FILED

1/23

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO0OO00001006

1. Entity Name R

FOR CHILDREN'S SAKE, INC.

01-23-2001 90094 037 ****61.25

Lid

Mailing Address

744 GR 621 EAST
LAKE PLACID FL 33852

Principal Place of Business "

744 CR. 621 EAST
LAKE PLACID FL 23952

-
AU GO

DO NOT WRITE IN THIS SPACE

3. Mailing Address
PO Box 1679

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, e1C.

Mar 30, 2001 8:00 am
Secretary of State

City & Stale City & Slate . 4. FE1 Number Applied For
Lake Placid, Florida : [~ [Rot Appicanie
i i Coun i
. an.{: e = f:?\:n-‘n-t.r-y_‘ e e . ap - untry 5. Certificate of Status Desired o . 2775 Al?:;"?naj -
- R - ‘33862 USA—— S : Requ R
T 8. Name and Addrass of Current Reglstered Agent T ) * 7. Name and Address of New Registerad Agent
Marme
Street Address (P.0O. Box Number is Not Acceptable
NIELANDER, WILLIAM J pLablo)
744 CR. 621 EAST
LAKE PLACID FL 33852 : -
PLA City FL i 2ip Code
8. The above namad entity submits this statement for ihe purpose of changing ils registered oftice or registered agent, or both, in the state of Flavida.
SIGNATURE R
. Signatirs, bped or printad nome of registered egent and btia i sppicabls. {NOTE: Regitored AQSNt Spnatin required wher renstating) % DATE
FILE NOW: 9. Elpction Campeign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fass Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10 —
me D ' 2 Oelste e O change [ Addition § i
NAME TOWNSEND, EDWIN HAE z
STREET AODRESS | P.0). BOX 1679 STREET ADDRESS rg- i
£m-S1-2P cITY-5T-ZIP
s LAKE PLACID FL 33862 o
s D (O e e OCrengs  Dladdtion |
NAME TOWNSEND, KIMBERLY HAME ‘
_sweerApoess | p o), BOX 1879 - . - STREET ADDRESS R, —_—— U
crv-s1-2P | | AKE PLACID FL 33862 _ erese2e | e e
Tme- = | B =TT e = 7 O pejeg” = e " v — == = {Jchage ~ [JAddition | -
NAME LAGROW, RUTH L NAME
sreet ADORESS | PO, BOX 1679 STREET ADDRESS H
arv-s1-2¢__ | LAKE PLACIE FL 33862 G- 51-2¢
e ’ ‘ 3 Deteta T Diro 3 change [ Addition
NaE FNME James E. Oliver
STREET ADURESS SIEOMSS| 10962 Payne Road
oY STz -8t Sebring, Florida. 33875
e 01 telete me .. O change  [J Addition
NAME I NAME N, By
STREET ADORESS e STAEET ADDRESS o
CIrY-S5-27P CITY-ST.21P ‘
TiME o . mé [ Chenge [ Addition
" NAME - R T . NAME - — _ - e . .
STREETADORESS | 2 w ' *7w . &t o 'm.‘ e -+ [ STREET ADDRESS - . R .
CITV-§7-2P : : CITY-ST-TP
12. | hergby cerlify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fliorida Slatutes. | funber cedity that the informalion
indicated on this report ar supplemental report is frue and accurate and that my slgnatuse shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or thg.secetvere trustae empowered 1o,gxegute Lhiz @i requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an apd ¥ address, with all -ﬁ iRe.g aLad .
SIGNATURE: T - RE /- 9-01 Zh2454200
R " D NAME OR SidMIN Date Deytima Phona &
s



W

L~

FROM T LOUIS BENEUIDES,.C.P.R. PHONE. ND.+ = BE33853873 Mar. 20 2891 63:84PM

. §S-4 | Application for Employer identification Number
{For use by ampluyars, corporations, pannerships, rusts, 8stMes, churchos,

{Rev. Feluumy 1986) GovVCInMent agancios, cortain individuals, and others. See instructions.)

Nepanmenr A 1e Treaavy OMB No. 15450003

Imeram Revenve Sermee » Keep » copy lor your records.

" FOR CHILDRENS. ‘E‘K‘?E’ifnc.

2 Traoe namc of businesy i different from name on tine 1) wlor. ]:“mr Z, 0'6@
roN

L] mg addgpss {street address) (room, aff .. of sute NG} %3 Bysinesy address {if differant from addrcis on imes 4o and 4b}

\ oX (679

I}ZIP code §b Cily, stite and ZI?ﬁ code

acid, £ 33362

: ”’&'&“ﬁf‘”“““‘ﬁ'ﬁ?ﬁ"““’”‘“‘ﬂm fands County

Please 1yps or ptinl clearly.

7 Name of princips! oflicer. geacral parmer, graator, Gwner. onistor—SSN of 11N may O retuied (spe mstruclions) &

8a  Type of entity {Chock onty one box.) {see instrucoons)

__%anammtmsuwmmhu ; . ———
3 Scte proprietor (S5M) H ) eseme SN of decodeny H

O pernership [J personal serviea cop. [ Pan administrator {SSN) H

] rewc; O nationst Cusrd O omer eorporation fspecify) =

[ swtesocst government [ Farmets” coaperstve [ Taust
CJ courcn or chureh-comrobed crganization O Federal governmen/miary

Gther nonprofit organizition [specify) » <Hore {enter GEN if opplcable)
[ over (specty) »
Sb If 3 coporation, name the Stete o fveign country | State C! Foreign country
i applicable) where incorporated Flo Vida
©  Reason for oppiying [Check only ane box } (see ingtsuctions) [ Banking purpose (spacify puposo)
B Sontod now business tspucity type) & < [J cranged type of organization ;qmym.ypeu
5 Purchased going business
Hirad employees. {Check the box and sce linv 12 0 mm.mwyw;-.
- {Z] Croated a pension piun ispecily type) & (] Oches (specity) »
10  Date business staited or acquired (month, day. yoa) isee instructions) 11 Cbﬁgummdmmeahmw _

Havent opencd et~

12 Fvstdmmxg--mﬁnwummlﬁmmbcm&nmday yaar} Nove. # applicant is 8 wihholding gent, cricy dite incorne wili

Frst be paid to nonresidont alicn. [month, day. yex) . ! . .- ONPL
13 Highest number of employees cxpecied in the next 12 months, mammmm Ronagricuitoral | Agricylurl | Household
2XPECt [0 Nove say employees during the perlod, entsr -0-. fser insouctions) . . . . . o O >
18 Principal activty {see instructions) & (‘J\G,n'%aflm e |
1S Is the principal business acTaty momdortuning? . . . i e e e e e e e o O ves How
i "Yes.” grincipal product and raw material used P
18 To whom are most of the products or services snld? Plesse check ont box. 3 Business (wholesale)
33 Public. fretai) O Other fspecify) » . wa
78 _ Has the applicant evar spplied for an empioyer identiication number for this of any Other businesx? . . . . [] Yes [l Mo

Note: ¥ “Yes, ” please complete ines 17D and 17¢.

175  If you chacked “Yes™ onmeﬂa.gueappkm;bgammmmmmmm f dillcrent from kne 1 or 2 sbove.

Pl

Legs) name & Trade rrame »
17¢  Approximate date when and city and state whore the application was fled, Enter previous employer identification number if known.
Ammmmnmm,m,.,emraywmmm Previows EN %‘
g
Undur pooaliivy of prsjury, T dechive thar |iave Prasingd s applicwion. aod 1n the bewl of iy Laowkeags saf bk, & it ae. cOUNCL. tnd Complete. ugmumwﬁﬂm %;:dwﬂ-
Basiness Not spen yet -~ (LS
Faa iiphese cumhe ez sies cade) &.3'
Neme ma it [Plsssg type or prit cleasty | B
v kAo | L] s 3-01- Ol
—Mote; Do not write below this fine. Far officisl use only.
Piense leave Gw. ing, Cluss Size Reoson lor spplying
blank »
For Paperwork Reduction Act Natice. sew pags 4. Cot. No. 16055M fom SS-4 qer. 299

Qe attethed. 3001 (LBR)



