2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000007058

1. Entity Name

AID THE CHILDREN, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90083 041 ****70.00

P.rnip‘cipal Placa of Business

45, WILLOW RD.
TEOUESTA FL 30469

Mailing Address

45 WILLOW RD.
TEQUESTA FL 33469

vouss809

2. Principal Place of Business

3. Mailing Adcress

LT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

A= = City. & Slatg -t e e e o

=ity &-State = Fe——r-

‘4:-FEI'Number  ~ -7

A 1 |Applied For -

x Nat Applicable
® Country P Couniry 5. Certificate of Status Desired - gi'gesq&:’edé"mal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
;EGUMSON! ADAM S Street Address (P.O. Box Number is Not Acceptable)
#8390 INDIANTOWN RD., SUITE 30
- «JUPITER FL 33458
City FL Zip Code

8. The };bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

¥ J

4
SIGNATURE

'_,S\gnalure. typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State T

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE PD [ Detete TITLE Octenge [ Additien | S
NAME ANTEO, CARLOS E NAME 3
STREET ADDRESS |45 WILLOW RD. STREET ADDRESS g
erv-sT-2¢ | TEQUESTA FL 33469 CITY-ST-IP Qo
TILE VSD O Delete TITLE Clchange (1 Addition | 55
e, . |ANTEQ,GLADYSN .. - o e e I MME L | s sttt e e e - e
sTReeT ADDRESS |45 WILLOW RD. STREET ADDRESS

cov-st-2° - I[TEQUESTA FL 33469 CITY-5T-2IP

TME TD [ Delete TITLE Clchange [ Addition

NAME MAZZOLA, CECILIA D NAME

STREET ADDRESS | 5826 37TH ST. STREET ADDRESS

orv-stap W, PALM BCH FL 33415 cirv-s1-7P

THLE O pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ZP CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if rnade under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to 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 addrpg

SIGNATURE:

s, with all othr like empowered.

e T
GUIRE=D

o1 /19/02 s (197-1019)




