2001 UNIFORM BUSINESS REPORT (UBR) FILED E‘

DOCUMENT # NOO000007701 Apr 04, 2001 8:00 am
t+ Eniy Neme ecretary of State

CHILDREN'S CHARITIES TO COMBAT MENTAL ILLNESS, | 04-04-2001 90053 036 ****61.25
Principal Place of Business Mailing Address
317 - 78T STREET 317 - 1ST STREET .
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 )
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . 1TAppiied For
R/ Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fes Required
T 6. Name and Address of Current Registered Agent i : - " - 7. Name and Address of New Registered Agant™— -
Name
PlOTHKUWSKL JOEL S Street Address {P.O. Box Number is Not Acceptable)
317 - 71ST STREET , -~
MIAMI BEACH FL 33141 = T ~.
Iy FL I
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
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registarea Agant signeture required whean reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0l Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE D T petete TLE 0 [ change g’Addmon g
NAME PIOTRKOWSKI, DEBORAH NAME Taved ,ﬂr obrKow W S-
STREETADDRESS | 317 - 71ST STREET SIREETADDRESS | % {7 J{sb £F g
orv-st-z¢ | MIAMI BEACH FL 33141 CITY-5T-ZIP IS~ Hres<&, ] 2% f7/ o
TITLE D [ Gelete TMLE [ change  [7] Aadition g )
NAME PIOTRKOWSKL, JOSHUA . NAME
STREET ADCRESS 1 317 - 7IST STREET™ =~ — — — T o -= <[ ~STRCETAODRESS | - ° - - - -
CITY-§T-21P MIAM! BEACH FL 33141 CITY-ST-2IP
TIMLE D [ Detete TITLE 1 change [ Addition
NAME PIOTRKOWSKI, JOEL 8 HAME
STREET ADDRESS | 317 - 71ST STREET STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33141 CITY-ST-ZIP
TITLE ’ 1 Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7iP
TILE [ Dakete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-§T-21P
TITLE 3 Delese TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is jpue 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 recei ered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith ail other like empowered.

SIGNATURE: _//SiICHATURE E@T&TPEKED/ cfiboelly . 2-cy % o5-Fpe-vey,

/ 5
/ /smnune AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




