2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NOOO00007701 3

1. Entity Name

gEIILDREN'S CHARITIES TO COMBAT MENTAL ILLNESS, |

Mailing Address

37 - NST STREET
MIAMI BEACH FL 33141

Principal Place of Business

N7 - ST STREET
MIAM! BEACH FL 33141

FILED
Jan 15, 2003 8:00 am |
Secretary of State

01-15-2003 90312 001 ****61.25

Trvvuyuy
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U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte. Apt. #. efc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3000285258 e s Applied For -~
- e - o ] Not Applicable
Zi Country Zi c iti
=P & ® ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIOTRKOWSKl’ JOEL S Street Address (P.O. Box Number is Not Acceptable)
317 - T1ST STREET

MIAMI BEACH FL 33141

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bth, in the State of Florida. t am familiar with, and accept
g

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicatle.

(NOTE: Regislered Agant signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
_Added to Fees

Make Check Payable to
Florida Department of State

‘ADDITIONS,’CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1,

e D O Delete TLE [Change [ Adeition | &

NAME PIOTRKOWSKI, DEBORAH NAME S .

streeT ADDRESS (317 - THST STAEET STREET ADDAESS ~

crv-stze | MIAMI BEACH FL 33141 CIY-ST-2P 2

TITLE D ] Delete T ) Change [ Addition | & 1

NAME PIOTRKOWSKI, JOSHUA . L MME el e e e - e s e e ©
- sTReeT aooress*| 397 - ZISTSTREET—"" ~ =~ - STREET ADDRESS

CiTY-57-2IP MIAMI BEACH FL 33141 CITY-$T-21P

TITLE D O Delete TINLE Cichange [T Addition

RAME PIOTRKOWSKI, JOEL S NAME

STREET ADDRESS | 317 - T18T STREET STREET ALDRESS

CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-21P

e D 1 Defete ME [ Change  [J Addition

HAME PIOTRKOWSK!, JARED NAME

STREET ADDRESS {317 718T ST. STREET ACDRESS

CITY-ST-ZIP MIAMI FL 33141 CITY-ST-2iP

TALE [J Dejete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied wit_ As filing does ngt qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that tha information

ue and acgu

indicated on this report or supplemental repor
wpowered.,

of the corporation or the reg€lver
changed, or on an attach
SIGNATURE: /Y 45iand/({IHE &F

SIGNATURE AND TYPED GR PRINTED NAME OIF GIC MK (EEIn D R m e

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K T Y




