2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003488

1. Entity Name

CHILDREN'S RIGHTS COUNCIL OF FLORIDA, INC.

May 01, 2002 8:00 am |
Secretary of State

05-01-2002 91475 024 ****5] .25

Mailing Address

5408 56TH COMMERCE PH BLYD
TAMPA FL 33810

Principal Place of Business

5408 56TH COMMERCE PH BLVD
TAMPA FL 33610

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
650473748 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ot it o - T R I SR TR ) Pk T R R ) A AL S Tt ] E

R e s e e e
KRIS

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

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

KLINE,

502 S. WILLOW AVE. UNIT 5

ELLENTON FL 34222

City F L Zip Code
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.
SiIGNATURE
Slgnaturs, typed or printed nama of registered agent and title if applicabls. (NOTE: Registerad Agent signaturs required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Faes Department of State

10, OFFICERS AND DIRECTORS ] EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 _
TME PC [ Delete TITLE CIChange [ Addition | 5
nME . | KLINE, KRIS NAME g
STREET ADDRESS | 502 S. WILLOW- AVE. 'UNITS STREET ADDRESS -g
omY-sT-2P . | TAMPA FL 33608 CITY-§T-2IP T
TITLE T {VPD O Delete TITLE [ Changa [ Addition 8
NAME BLASS, PIOTR DR NAME

STREET ADDRESS | 133 W TARA LAKES DR STREET ADORESS

om-st-2P | BOYNTON BCH FL OTY-5T-2IP
I - R e R e — C) palete™ =5 - fELE™=F - 5[ <o mmtms o S it e —— - '[Jchange” [ Additich™|™
NAME KLINE, STEPHEN NAME

STREET ADDRESS | 502 S, WILLOW AVE. UNIT 5 STREET ADDRESS

CTY-ST-2IP TAMPA EL 33608 CITY-§T-2IP

TIME PTD ' O Delete TLE [JChange [T Addition
NAME KUNE, KRIS: . . NAME

STREETADDRESS | 502 S. WILLOW AVE. UNIT 5 STREET ADDRESS

CTY-5T-21P TAMPA FL 33608 CITY-ST-2IP

TITLE < ] [ Delete TITLE [J Changs [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CIY-ST-7P

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exem,
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corperation or the receiver of trustee empowered to execute this report as required by Chapte
changed, or on an attachment @il an agieiregs, with all other like empowered.

ption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infarmation

the same legal effect as if made under oath: that | am an officer or director
r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02

SIGNATURE:

.




