FILED

. Mar 21, 2005 8:00 am
2005 "°“§35;5’EE.'§E£2¥"°”“°" Secretary of State

03-21-2005 90116 034 ****g] 25
DOCUMENT # N04000005622
1. Entity Name
JUSTICE IN DEPENDENCY ACTIONS OF BROWARD
COUNTY, INC.

)
Principal Place of Business Mailing Address 50 0 2 9 d 6 7

600 S. ANDREWS AVE. 600 5. ANDREWS AVE.

SUITE 400 SUITE 400
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
SR T VORI 0
Suite, Apt. #, etc. Suite, Apt. #, stc. 03172005 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEl Number Applied For -
g?o—/gfﬁ—;jé Not Applicable
e Country Zp | Country s. Cerlficate of Staws Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Namg
SMITH, LAURENGE J ESQ. Levy, Jeftrey B F54.
800 S_E. THIRD AVE. Strest Address (P.07 Bk Number is Not Accdptabla)
FLOOR 4 >%
FORT LAUDERDALE, FL 33316 dcdp 55‘ 'é ”657: ST #420;/‘
ity ip Code
IR Lo coctoritly [ FL |,?DJ10/

8. The above named entity submits this stalement 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 registerech%/‘7 ﬁ %_j/
) , . 3/ / o]
SIGNATURE X . /7 ‘S/

. e Fi

Slgnature, typed or printed name of registerad agent and litle if applicable. // (NOTE: Registered Agent signature raquired whan reinstating} DA&

Filing Fee Is $61.25 “ 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE £ [ oetete THLE [ change [ Addilion
NAME KISTNER, DENISE E ESQ. NAME
STREET ADDRESS | 600 §. ANDREWS AVE., SUITE 400 STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE, FL 33301 CITY-51-2IP
TTLE TR. 7 Delete TME ’ O change [ Acdition
NAME LEVY, JEFFREY ESQ. NAME
STREET ADDRESS | 200 S.E. SIXTH STREET STREET ADDRESS
CITY-S1-21P FORT LAUDERDALE, FL 33301 CITy-ST-2IP
bt SECT . O petate TWILE i ’ [ Change [ Addition
RAME PENA, KATHLEEN ESQ. NAME
STREET ADDRESS | 600 S. ANDREWS AVE., SUITE 400 STREET ADDRESS
CITy-S7-2I FORT LAUDERDALE, FL 33301 CITY-ST-2P
TITEE 1 Deleta TITLE ' [ change [ Acdition
NAME , NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§1-2IP
TITLE O palete THE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
TITLE 7 Detele TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowaered t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an addregs, with gii other like em%)
SIGNATURE: X__ 4%", ﬁ o 3//'7@/)—’ U S12-/ob0

T SIGNATURE AND TYPFD OR PRINTED WAKE OF SIGMING ochscron Date Daytime Phone #

P




