2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001113 Jan 12,2000 8:00 am
1~ Emity Nams Secretary of State

COMMUNITIES HELPING CHILDREN FOUNDATION, INC 01122000 90025 (023 6] 25
Principal Place of Business Malling Address
B150 WEST MCNAB ROAD #32% 8150 WEST MCNAB ROAD #32
TAMARAC FL 3332t TAMARAC FL 33321-3239 yuur T
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * City & State 4. FEI Number Applied For
I o —— - -] - ~ 650738797 ~ - . [ [Nerz.n
Zip Country Zip I Country 5. Certificate of Status Desired O $8'75 ﬁt«dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROCKOFF, MILDDRED
8150 W. MCNAB RD
TAMARAC FL 33321

| Street Address (P.O. Box Number i5 Not Acceptable}

i City FL ‘Zip Code

8. The above named entity submits this statement for the purpese of changing its-registéredr office or registeredragent. or Eoth. in the state of Florida.

SIGNATURE
Slgnature, typad or printad name of registerad agent and title if applicabla {NQTE: Ragistered Agenl signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE [ Change [ -
NAME

TITLE PD 7 [ pelete
HaME ROCKOFF, MILDRED

STREET ADDRESS 8150 W. MCNAB RD STREET ADDRESS
CM-ST2F | TAMARAC FL 33321 cirv-s7-2¢

NAME OFFENBERG, JACK | NAME .
STREET ADDRESS 81 50 WEST MCNAB ROAD #31 ' STREET ADBRESS

TSP | TAMARAC FL 33321 o127

— e e - ——

TITLE [1Change [T°'™
NAME

STREET ADDRESS
CHY-ST-2IP

TITLE [1Change [ =
NAME

STREET ADDRESS
CITY-ST-21P

p— D - -|j-l}_elete o
NAME REISS, HELEN
STREETADDRESS | 1104 N.W. 88TH WAY
| “TST2P | PLANTATION FL 33322

- O Delete
NAME

STREET ADDRESS
CITY-8t-21p

TILE TD o O Delete | TILE D Change E Lo

TLE [ Delete TILE [ Change [
NAME \AE

STREET ACDRESS STREET ADDRESS

ol sT-2F ony-si-zp

TLE L] Detete TILE Olchnge [0
NAME N

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cr director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachmment with an address, witn all other iike

. o =95
SIGNATURE: e MICDRED [okofF ﬁ/}o 723~ $6L:

RAIREQTOR Date Daytime Phong #




