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

FILED

Feb 03, 2003 8:00 am

DOCUMENT # NO1000008257

1. Entity Name

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

Principal Place of Business

220 SOUTHWEST KIMBALL CIRCLE
PORT SAINT LUCIE FL 34953

Mailing Address

220 SOUTHWEST KIMBALL CIRCLE
PORT SAINT LUCIE FL 34953

2. Principal Place of Business

3. Mailing Address

Secretary of State

02-03-2003 90152 015 ****61 .25

22000336

(AR A

Suile, Apl. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
Not Applicable
Zi Zi Countl it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-7 6. Name and Adiress of Current Reglstered Agent - 7. Name and Address of New Regiatarad-Agent
Name

HERTRICH, JOHN
220 SOUTHWEST KIMBALL CIRCLE
PORT SAINT LUCIE FL 34953

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

*SIGNATURE

Slgnature, typed or pnnted name ¢! regisierad agent and title if app\lcébls.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D:RECTORS IN 10
TITLE PTD [ Delete TITLE [ Change  [] Addition
NAME HERTRICH, JOHN NAME
STREET ADDRESS | 220 SOUTHWEST KIMBALL CIRCLE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34953 CITy-ST-2IP
TITLE SvVD O Detete TITLE [ change [ Addition
NAME HERTRICH, JOY NAME
STREET ADDRESS | 220 SOUTHWEST KIMBALL CIRCLE STHEET ADDRESS
1~ Cimv-sT-2P-—1PORT- SAINT LUCIE FL-34953 ~CITY:ST:ZIP = S el ey
TITLE D 1 Delete ME ) Change [} Addition
NAME EDWARDS, CRAIG NAME
sTREET ADDRESS | 220 SOUTHWEST KIMBALL CIRCLE STREET ATDRESS .
CITY-5T-21P PORT SAINT LUCIE FL 34853 GITY-ST-2IP
TITLE [ pelete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 200 CITY-8T-ZIP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-71P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report s true an
of the corporaticn or the receiver or trusteg

changed, or on an anachments with all gtha
PN
SIGNATURE: ___ S OURE F

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

ke empowered,

accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

[y (¢ 12006245

CH2E037 (10/02)

|




