- ~ ~ g :
2001 UNIFORM BUSINESS REPORT (UBR} FILED :
4 . !
DOGUMENT # N00O000005362 - s§p 05}2001%‘203'“ BRI
1. Entity Name ’ /\ ecretvar ” 0 ate
FEED A CHILD.ORG, INC. 09-05-2001 90093 023 ****5] 25
Principal Place of Business Mailing Address N~
560 NE 55 TERRACE 560 NE 55 TERRACE
MIAMI FL 33137 MIAMI FL 33137 i
I
2. Principal Place of Business 3. Mailing Address i } e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
i .
City & State City & State 4. FEI Mumbey ,{\ Applied For ~ ; ‘
ﬂﬂ//ggﬂ bR Not Applicable i
Zi I i I 7' it i :
P Country e Country 5. Certificate of Status Desired | $8'75 Addltlonal : ;
Fee Required | .
6. Name and Address of Current Regi. d Agent 7. Name and Address of New Regi Agent i ;
Name |
CULBERT: CHRISTOPHER-- . - - - - _ Street Address (P.O. Box Number is Not Acceplable} }
] ST e T — = haed - e e . -
560 NE 55 TERRACE |
MIAMI FL 33137 - a |
City FL I Zip Cods —~ | | |
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 i :
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agert signature requirad when reinstating) DATE . : !
i 0
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to 3 ‘ ; i
After Sgptember 12, 2001, min. will be $236.25 Trust Fund Contritiution. U AddedtoFees Department of State ' P i
| |
[ i
10, .. —— - ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 . . !
me ¢ [ D 1 Delete e Ochange [ Addition | 5 | :
NAME CULBERT, CHRISTOPHER NAME B |
sTREcT ADDRESS | 580 NE 55 TERRACE STREET ADDRESS g !
CITY-ST-21P MIAM! FL 33137 . GIN-57-21P 7 E i
TITLE D X Delete TIME [Ichange  [J Addition | G :
HAME COLE, CURTIS BAME . N i
streeT ap0Ress | 560 NE 55 TERRACE STREET ADDRESS - s
av-st2e | MIAMIFL 33137 o-st-2¢ 4 | |
TmE D O Delete TITLE D ‘%Change O Agdtion [« : | i
NAME COLE, KARA NAME Col ber-"'/ KAaesn | |
streeraooness | 580 NE 55 TERRACE ‘ B f s | s 0 N B5H-th. Tecl -cvee - - - e ik
omy-5T-2P - [ MIAM! FL 33137 CIvY-5T-2IP mMiami 7. %=, ) 27 iR
= ~
TME O Delete TITLE 4 ] crangs ] Additon.- ;
NAME NAME -
STREET ADDRESS ) STREET ADDRESS . !
CITY-ST-21P CITY-ST-ZiP ' i
TIME [ Delete TITLE ] Change [ Addition
NAME NAE Co il
STREET ADDRESS STREET ADDRESS . - i i
CITY-ST-2IP CITY-ST-2IP x
TMLE O Detete mE [ change [ Addition s I
NAME NAME , A
STREET ADDRESS STREET ADDRESS . A i
CITY-ST-ZIP CHTY-5T-2IP P : (1
= [ I v '
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sebtion 119.07(3)(i), Florida Statutes. | further certify that the information } Voo :
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director L N !
of the carporation or the receiver or trustes empowered 10 execute 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 all other like emw 7 - . pol i
n VAt (N R - g( Do
SIGNATURE: X' SIC HEGEQRRED /2-7 2/ i




