——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000008257

1. Entity Name

(S-A.C.K.) STOP ABUSE OVER CUSTODY OF KIDS, INC.

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90360 038 ****61.25

Mailing Address

220 SOUTHWEST KIMBALL CIRCLE
PORT SAINT LUCIE FL 34953

Principal Place of Business

220 SOUTHWEST KIMBALL CIRCLE
PORT SAINT LUCIE FL 34953

2. Principal Place of Business 3. Mailing Address

T A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certiflcate of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— —_ —_— O - .

= Toho-Heelnichy -

SPIEGEL & UTRERA, PA.

A SR R e Corcle

1840 SW 22ND ST.
4TH FLOOR

MIAMI FL 33145

FL

et Sat dcie 298532

8. The above named entity submits this statement for the purpose of changing its registered

W\ e okl sen

SIGNATUR

office or registered agent, or both, in the state of Flerirta.

“\ 22 -0t —

Signatdys, typad or printed name of registared agent and title if applicable.

(NO'TE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITeE PTD 1 Delste TTLE [Jchange [ Additin 5
NAME HERTRICH, JOHN NAME 2
STREET ADDRESS | 220 SOUTHWEST KIMBALL CIRCLE SIREET ADDRESS 3
CITY-ST-2IP PORT SAINT LUCIE FL 34953 CITY-ST- 2P o
mLE SV [ Delete TIME Dlchange [ Addiion |5 i
NAME HERTRICH, JOY NAME
STREET ADDRESS | 220 SOUTHWEST KIMBALL CIRCLE STREET ADDRESS
CITY-S§T-77 PORT SAINT LUCIE FL 34953 CITY-ST-2IP
[HLLLC SR e ? S - = o ~Ooeete-—-=f 1M - o[-~ o - S R— - [-Change  .[1 Addition
NAME EDWARDS, CRAIG NAME
STREETADDRESS | 220 SOUTHWEST KIMBALL CIRCLE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34953 CITY-ST-2IP
TiTLE O3 Detete TiTLE [0 Chenge (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-§T-ZIP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [T Detete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP

12. | hereby certify that the informatio
indicated on this repart o
of the corporation or the redei
changed, or on an attachme

SIGNATU

mpowered.

|

quality for the exemption stated in Section 1
bnd thal my signature shall have the same legal effact as if made under cath: that | am
i report as required by Chapter

19.07(3Xi), Florida Statutes. | further certify that the information
an cfficer or director
lock 10 or Block 11 if

617, Florida Statutes; and that my name appears in B

2-22-02 Bil-201-6243

Date P

eeh




