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

DOCUMENT # N02000006189

1. Entity Name

PROTECT YOUR CHILDREN, INC.

Principal Flace of Business Mailing Address

2670 NE 215TH STREET
AVENTURA FL 33180

2670 NE 15TH STREET
AVENTURA FL 33180

2. Principal Place of Business

3. Majling Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WL

[0 CHECK HERE IF MAKING CHANGES

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90149 007 ****g1.25

WD

City & State City & State 4. FElI Number i Applied For
ﬂ/-’“a 74/03 7? Not Applicable
Zip Country Zip Country " 4 $8.75 Acditional
. - e ]| v —— . o e fmmy —— = ?,5} Ee[_tl:flgg_tg:q%alui_?is;{vg{ L= C—l". .Fée-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LILIENFELD, ROBERT J CPA
2670 NE 215TH STREET
AVENTURA FL 33180

Street Address (P.O. Box Number Is Not Accepiable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and titla if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {o Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete mmLE Cd Change [ Addition
NAME HAUSDORFF, DAVID - HAME
sTReeT ADDRESS | 2670 NE 215TH STREET STREET ADDRESS
CITY-87-2IP AVENTURA FL 33180 CITY-ST-21P -
" me D ] Delete TILE CJ Changs [ Addition
HAME FISCHER, WILLIAM HAME )
=SIREELA00RESS | 2670,NE 215TH §EEEIQ;_“L:-__:7_ STREETADDRESS_| . - T, s _
orv-s1-2p | AVENTURA FL 33180 V4 “TIY-sT-2IP =
TITLE D Wgege TITLE [Cj Change (] Addition
NAME BARR, JASON NAME
STREET ADDRESS | 2670 NE 215TH STREET STAEET ADCRESS
CITY-51-2iP AVENTURA FL 33180 CITY-$7-2P
T D : [ Delets TINLE O Change [ Adcition
NAME LILIENFELD, ROBERT J NAME
STREET ADDRESS | 2670 NE 215TH STREET STREET ADDRESS
CITY-ST-2iP AVENTURA FL 33180 CiTY-ST-2P
TITLE 'S“._-!\,\ Ricene Viteed . Doue TITLE ([ Change [ Addition
NAME NAME
: .5
sageraooness | €00 . NS 5* STREET ADDRESS
CITY-ST-ZIP By entera ; LU 3BH1%0 CITY-ST-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | 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

88,

changed, or on an attachmaent with an
5 », \ T =
SIGNATURE: Mﬂr ANGE FHEY

jth all other like empowared.

R EN e ol ot €€

\-1-03

28§-437-1040

RIGNATURE XND TYPED OR PRIRTED HAME OF SIGNING OFEICER OR DIRECTOR

Mate

Baut e Phoanes 38

CR2E037 {10/02)



