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

DOCUMENT # N96000002486

1. Entity Name

CHILDREN DESERVE DRUG FREE AMERICA, INC.

Principal Place of Business

269 COUNTRY CLUB DR
SHALIMAR FL 32579

Mailing Address

268 COUNTRY CLUB DR
SHALIMAR FL 32579

Jan 15, 2003 8:00 am
Secretary of State

NV

FILED s

01-15-2003 90281 028 ****61.25

RO M

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3378319 Applied For
Not Applicable
Zip Country Zip Ceuntry o . $8.75 additional
5. Certilicate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- = - . - . L, D T e’ D m g . e o —
REIKER' KENNETH H Street Address (P.O. Box Number is Not A'gceptable)
269 COUNTRY CLUB ROAD
SHALIMAR FL 32579
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed nama of registerad agent and Iitle if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 ed to e

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIE o PD [T Delete TITLE O Ghange [ Adaition | &
NARE REIKER, KENNETH H NAME =
stReeT ADDRESS | 268 COUNTRY CLUB DR. STAEET ADDRESS E
mv-st-zP | SHALIMAR FL CITY-ST-21P 2
ME D O Detete e () change [ Addition %
NAME REIKER, TANA L NAME

STREET ADDRESS | 269 CQUNTRY CLUB DRIVE SIREET ADDRESS

oirv-st-2¢ | SHALIMAR FL 32579 CITY-ST-ZIP

TITLE D- -7 o D peete -~ - TMLE . S Tl e o - - -— ~[] Change [ Addition
NAME REIKER, ANN NAME

STREET ADDRESS | 269 COUNTRY CLUB DRIVE STREET ADDRESS

or-sT-2P | SHALIMAR FL CITY-5T-217

TITLE ] Delete TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ oelete TITLE [J thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

e 1 pelste TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corporalion or the recejver or trustee emppwered to exectie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an addr ith, alt other like em

SIGNATURE:

Qo G 2005 Q567 30




