2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NODOO0007701 R creiary of State™

CHILDREN'S CHARITIES TO COMBAT MENTAL ILLNESS, | 02-18-2002 90162 019 ****61.25
NC. _
Principal Place of Business Mailing Address
W7 - 18T STREET 317 = 11ST STREET UUUNFIUY
1AM BEAGH FL 33141 MIAMI BEACH FL 33141
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Stale City & State . 4, FEI Number ﬁno ~OCXF¥575 Applied For
. Not Applicable
Zip Ceuntry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent ™~ - -7. Name and Address of New Registered Agent
Name '
PIOTRKOWSKI. JOEL S Street Address (P.O. Box Number is Not Acceptable)
317 - 71ST STREET
MIAMI BEACH FL 33141

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, typed or printed name of ragisterad agent end titte if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
.“};FILE NOW: FEE’ Is $61 25 Trust Fund Contribution. [:] Added to Faes Depanment of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THLE D) O Delete THLE [ Change [ Addition
NAME PIOTRKOWSKI, DEBORAH NAME
STREET ADDRESS (317 - 71ST STREET STREET ADDRESS
orv-st-2r - IMIAMI BEACH FL 33141 CITY-5T-21P
mLE D O Detete TITLE [Jchange [ Addition
HAME PIOTRKOWSKI, JOSHUA NAME
streer aooRess (347.- 71ST.STREET STREET ADDRESS
cmy-s-2¢ | MIAMI BEACH FL 33141 TCToT T T emy-stae - - S e e
e D O Delete THLE {J Change [ Addition
NAME PIOTRKOWSKI, JOEL S NAME
sTReeT ADORESS |397 - 71ST STREET STREET ADDRESS
arv-st-2e (MIAMI BEACH FL 33141 CITY-ST-2IP
TMLE D [ Delete TITLE [7) Change [ Addition
NAME PIOTRKOWSKI, JARED NAME
staeer aooRess (397 T1ST ST. STREET ADDRESS
omy-sT-2F [ MIAMI FL 33141 CITY-5T-2IP
TITLE [1 Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
all ather like empowered.

UIRED T~ [—°2 %y Fur-Yoy

12. | hereby certify that the information supplied with
indicated on this report or sypplemental report i
of the corporation ar the regiiver or trustee em)
changed, or on an attachngent with an adgigs

CR2E037 (9/01)




