2003 NOT-FOR-PROFIT GORPOHATIDN

FILED
cretary of State

UNIFORM BUSINESS REPORT’ @BR)

DOCUMENT # N02000009950

1. Entity Name

CHILDREN'S SAFETY RESOURCE NETWORK, INC.

05-07-2003 20155 018 ****g1.25

55055730

Principal Place of Business . Mailing Address
2203 N LOIS AVE STE 700 2203 N LOIS AVE STE 700
TAMPA FL 33607 TAMPA FL 33607
e s LTI R
Suite, Apt. #, etc, Sulte, Aot. 4, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nm‘nber Applied For
- X350 { & Not Applicatile
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired [ Fee Roguirod
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglatarad Agent
Name
O e R I _Hm:n..rc__ B ..... Sc‘_sgefw = ere more— |-
CORPORATE CREATIONS NETWORK INC. Strest Address (P.O. Box Number is Not Acceptable) '(
941 4 §T 220 3 Losd Auve Scate
MIAMI BEACH FL 33139
. PR . . City “ - J
Caovanpe FL 'i QQOL

8. The above named entity submits this statemem for the purpose of changing its registared office or raglstemd agent,'or bolh, in 1he State of Florida. | am famliar with, and accept

the obligations of registered agent.

SIGNATURE -Sﬁ [ ol
* Sighawre, typed of printed rarme of agent and lite il sppicatie {NOTE: Rag\siinec Agent signituna requifed when reingiaing) [ c{m‘e :
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 TustFund Contribuion. (1 Added 1o Faes Florida Department of State
10, .~ OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TIE - 7 Dekte TE Dcrange 7] Addition
W SASSER. MARC D NAME
smeer aporess | 2203 N LOIS AVE STE 700 STREET ADORESS
orsize | TAMPA FL 33607 cimy-S1- 20
TiTLE D 3 Delete me Clchangs 3 Addition
HAME PRICE, ELIZABETH RAME
sTReEv ADRESS | 2203 N LOIS AVE STE 700 STREET ADDRESS
av-s-7¢ | TAMPA FL 33607 CITY-§1-20 )
TTLE o i ,gl)ozlelq_~ L pmE . O change T Addition
HAME EDWARDS, MICHAEL - | :
STREET ADORESS | 2203 M LOIS AVE STE 700 STREET ADDRESS .
Y- ST-21P ]‘AMPA FL W -CITY-ST-2P
e D O Dekez e [Icrage [ Adotion
NAME Susaw Bruno Nt
SRITARESS | 33 02 U Levs Ave Ste oo | SWEsoms
CTy-s1-2 T ovm Doy | L 2RO} ov-§7-2p
THLE [ telete TILE [0 Cenge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-DP CIy-ST-7IP
me  elete TnE O Crange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-SI-21p

12. | hereby cartify that lhe intormation supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicated on this repor or supplemental report is rue an

accurala and thal my signature shall have the same logal ellect as it made under oath; that | ‘am an officer or director

of the corporation or the recaiver or trustes empawered to execute this report as reqyired by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachment with en address, with all other like empowered

SIGNATURE: %&I@Jﬂ%

SIGMATURE AND TYPED ORWR

sfifor  w75-277%

T Das Dayime Phone #

Sgp 05, 2003 8:00 am
e

CR2E037 (10/02)



