T

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

40

1 Entity Name .
WORLD CHILDREN RESCUE, INCORPORATED -
04 AUG 2L PH1 T
Principal Place of Business Mailing Address
ol
12320 NW 29 STREET 12320 NW 29 STREET ; U'} ST
SUNRISE FL 33323 SUNRISE FL 33323 LA .n Lot
2 Principal Place.cf BUSEDBSS 3 Mallmg Address |H |Il|| ||||| ||||| |I||| ||“| ||m II!“ |ll|| |||'I |‘l|| I!“““
_ A/B 0N a2 g,
Suite, Apt. #, etc. Suite, Apt. #, etc. — E o ng@ E CHANGES (X,(
: Y I L e L
Cily & State City & State o 4%‘F€|*Nuﬁ‘15"éi A Ealed For )
A ra RAL £chn. Not Appiicable | ',
Zip Country Zip Country - ) $8.75. Additional t
3—3 3 & q 5. Certificate of Status Desired /‘fgf Fee Required
6. Name and Address of Current Reglstered Agent § 7. Name and Address of New Registered Agent
Name .~
. Song Titan SR D Td
HARDEN, JONATHAN M Street Address (P.O. Box Number is Not Accept o) g
12320 NW 29 STREET [ =4 . TR
« SUNRISE FL 33323 '
City 3 Z\p Code
Tl < e FL 329
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am famihar wuth, and accept
the obligations of registered agent.
SIGNATURE :
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agertt signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payabig to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE PR s A 7 Delete TILE [(JChange [ Addition | &3 «
NAME - R %CC’I.J({ NAME - =
STREET ADDRESS 3/6 . W \'-k AP ind STREET ADDRESS ' &
ALKy ot e %t @
CITY-ST-2IF . W&K WC‘; ?—_3‘3 ~F CITY-S1-2IP ﬁ ‘
e [ petete e SOOI OIS S0 S e O asdtion | S |
NAME . NAME ]]9;" TO04—-01037--004 #7000 i
STREET ADDRESS STREET ADDRESS , H
CITyY-87-2IP CITY-ST-ZIP )
TITLE [ petete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o -
CITY-ST-2P CITY-S1-2IP e ——— '\’_’ - -
TMLE O Delete TINLE | e ’ [ change [ Addition ;
NAME [ | =NAME"
STREET ADDRESS —— - STREET ADDRESS
e e
CITy-s1-2P— -~ CITY-ST-2IP R
TILE 3 Delete TITLE (O ghange [ Addition .
NAME NAME .
STREET ADDRESS STAEET ADDRESS i
CITY-ST-2IP CITY-ST1-ZIP :
TITLE O Delete TITLE Cchenge [ Additicn ;!
NAME NAME ;
STREET ADDRESS STREET ADDRESS H
CiTy-§1-21P CITY-ST-ZIP
i2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
“anged, or on an attachment with an address, with alf cther like empowered.

“vryre: _ SIGRATURE RECUIRED (Ypet==— Lo "5 ot/

el B il ARt TN I Fis EERTE I ETs A1 REE PE O r .. raa = S




