2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000003488

1. Entity Name

CHILDREN'S RIGHTS COUNCIL OF FLORIDA, INC.

Principal Place of Business

5406 56TH COMMERCE PH BLVD
TAMPA FL 33610

Mailing Address

5408 56TH COMMERCE PH BLVD

TAMPA FL 33610

2. Principal Place of Business

3. Mailing Address

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90195 015 ****61.25

L

Il

i

M

502 S. WILLOW AVE. UNIT 5
ELLENTON FL 34222

Suite, Apl. #, etc, Suite. Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0473748 Applied For
Not Applicable
Zi C t i t iti
b ountry 4p Country 5. Certificate of Status Deslred O $8'75 F_\ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent . — - =~ to == o 7.:Name and Address of New Registered-Agent - -
) Name
KUNEr KRIS Street Address (P.O. Box Number is Not Acceptabte)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or woth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Slgnaturs, typad or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be Make

Check Payable to

Added to Fees Florida Department of State

of the ca

indicated on this report or sy

changed, or on an attachi

SIGNATURE:

rporation or the raggiver or truitde

, with all other like empowered.

owered o execute this report as re

£h5 oz

¥
i " CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE"‘ PC | . 1 Delets TIME [ change [ Addition
NAME KLINE, KRIS NAME
sTREET ADCRESS | 502 S. WILLOW AVE. UNIT 5 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33606 GITY-5T-2IP
T VPD O celets TITLE O Change [ Addition
NAME BLASS, PIOTR DR NAME
sTReeT AD0AESS | 133 W TARA LAKES DR STREET ADDRESS
CITY-ST-2IP BOYNTON 8CH FL ) CITY-ST-ZiP ~
TITLE sD [ Delete me - T YT T Y change ] Addition
NAME KLINE, STEPHEN NAME
STREET ADDRESS | 502 S. WILLOW AVE. UNIT 5 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33806 CITY-ST-21P
TMLe PTD [ Delete TITLE [ Change ] Addition
NAME KLINE, KRIS NAME
STREET ADDRESS | 502 S. WILLOW AVE. UNIT § STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-S7-21P
TITLE 1. palete TILE [ changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O oeleta TITLE ~. OChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP
12. { hereby certify thai the informg#on supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i), Florida Statutes. | further certify that the information

lemental rgpogyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

13-420 5048

MNarns

T ———

0101888

CR2E037 (10/02)



