zdoé NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT # NOOO0Q0004733 o ecretary of State
1. Entily Name 04-16-2003 90227 001 ****&] 25
CITIZENS TO THE RESCUE, INC.
Principal Place of Business Mailing Address
2127 MONTPELIAR P.Q. BOX 267577
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.10101 10 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 28'75 Addiﬁona!
es Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. _ } — A — oo Name_-___ . . - —=
PRESTON' DOUGLAS J Street Address (P.O. Box Number is Not Acceptable)
2127 MONTPELIAR
WESTON FL 33326
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE — “
j__ Slgnature, typed or printed name of registerad agent and title if applicable, {NOTE: Regislered Agent signalure required when reinstating) DATE
,_? 6. Election Campaign Financi $ Make Check Payable t
A j] * FILE NOW: FEE IS $61.25 . Election Campaign Financing 5.00 May Be ake eck Payable to
4] . $ Trust Fund Contribution. O Added to Feas Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
me - | PD ] Delete TIME [ change [ Addition
NAME PRESTON, DOUGLAS J NAME
STREET ADDRESS | 2127 MONTRELIAR STREET ADCRESS
CITY-ST-2IP WESTON FL 33326 ’ CITY-8T-ZiP
TLE S O Delete TILE Ol Change [ Addition
NAME MARKLEY, MARK A NAME
STREET ADDRESS | 308 S 57TH TERR STREET ADDRESS
ciry-s1-2¢ . HOLL.YWOOD FL-33023 - — e e e S DTYST-2 s . s -
TITLE D O Delete THLE [ Change [ Addition
NAME BOIX, JOSE J NAME
steeT anoress | 8618 STERLING DR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-2IP
TILE ' ’ 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE U [T Delete TME O chenge  [J Addtion
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated fin Section 119.07(3)(7), Florida Statutes. | further certify that the information
indlicated on this report or supplepgmntal report is true and accurate gnd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receive trustee empowered 10 execute Mfs 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 an address, with ail gther like, .
(LN P g - 2
SIGNATURE: AL 5‘/ /2005

CR2EQ37 (10/02)




