2002 i.INIFQRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004448

1. Entity Name

-TOYS-FOR ABUSED CHILDFIEN, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90886 021 ****6].25

Principal Place of Business Mailing Address

17 MEADOWS PK LN
BOYNTON BEACH FL 33462

17 MEADOWS PK LN
BOYNTON BEACH FL 33462

2. Principal Place of Business 3. Malling Address

L

RGO

Sune Apl. #, ete.

R e S N LR W S

Suite, Apt. #, etc.

R PP ~

-

DO NOT WRITE IN THIS SPACE

0035613

PR T e [ —— s E g ot i, N
City & State City & State 4. FEI Number Applied For
650618595 Not Applicable
Zp t Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
w Name

[ . ,
It ER A I A ' -
cn e Street Address {P.O. Box Number is Not Acceptable)
LAUGHLIN, WAYNE " " w Lole
17-MEADOWS /PARKILN' 'L v
BOYNTON BEACH FL 33462 iy FL 7o Godo
SEOIRIAR L Ly
8. The above néméd eniily subrits'this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
P HPRE G
SIGNATURE
Slgnatura, typed or printad name of registersc agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
- - P e~ T | = ¢=Election Campaign Financing=="""-=§5:00 May Ba™" = - -Make Checlt Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS IR ¢ I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE Bohange [ Addition | S
| e | FLASKERUD, DIANNA G e Dianna. G. kaughlin e
STREET ADDRESS 12360 NW 30 PLACE STREET ADDRESS 2
CITY-ST-2IP SUNRISE FL 33391 CITY-ST-ZIP w
i o
TlTLE?,WWI*:‘i MDY < e [ pelete TIILE [ change [ Addition | O
NAME (| SOMERVILLE, LAURIE M NAME
STREEI"ADDRESS 6181 Nw 32ND WAY STREET ADDRESS
oiTy- sr-zw FOHT LAUDERDALE FL 33300 CITY-ST-ZIP
TILE NRD O stete ) e O Change [ Adetion
NAME LAUGHLIN, WAYNE E NAME
STREET ADDRESS 17 MEADOWS PARK LN ] STREET ADDRESS
CITY-S1-2IP BOYNTON B.EACH FL_ﬁﬁ_ | CITY-ST-21P
TITLE . [ Delete | e Ie d [J Change Wﬂdmon
NAME NAME 'L‘o’n C@, F/ QCS -6f'u
|~ STREET ADDRESS: P = e W TREET ADDRESSS | s
CITY-87-ZIP  CITY-ST-ZIP
TILE T Delete TE . R oy [Change wdilion
NAME NAME SO(L‘ P Ials e Lbd{ o ‘;;.'. ",
STREET ADDRESS | sTREeT ADDRESS o T
ony-stap 7 o 1 cimv-s1-7P
ame e | a2 v [ Delste | TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. t-hegeby.certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)i), Fiarida Statutes. ! further certify that the information
icated-on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears In Biock 10 or Blogk 11 if

of the corporation ar the receiver or trustee empowared to execute this report as r
changed, or on an attac nt wnh an address, WIth all other ke erghowered.

( (lf(”j, \ﬂ/\”"’ w

SIGNATURE:

Hasloa aGe-925-868

Datp Bavtime Phane #

b



