2002 UNiFonM BUSINESS REPORT (UBR) FILED

;

DOCUMENT # N97000001113 Jan 24,2002 8:00 am |

1. Enty Name Secretary of State

COMMUNITIES HELPING CHILDREN FOUNDATION, INC 01-24-2002 90205 026 ****61 .25
Principal Place of Business Mailing Address
8150/WEST MCNAB " ROAD - #321 8150 WEST MCNAB ROAD #321
"TAMARAC 'FL 33321 TAMARAG FL 33321
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0738797 Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
- 6. Name and Address of Current Registerad Agent . L _7. Name and Address of New Registered Agent . .]
Name
YICKOFF, MILDDRED Street Address (P.O. Box Number is Not Acceptable)
%150 W. MCNAB RD
"AMARAC FL 33321 :
City FL Zip Cede

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.

SIGNATURE
Slgnature, typed or printed name of registered agent and tithe if applicabls. {NOTE: Regstered Agent signatura required when reinstating) DATE
) 9. Elaction Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. d Added to Fees Department of State

10. » OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO H O Delete TITLE [ Change [ Addition
NAME ROCKOFF, MILDRED NAME
street aooress | 8150 W. MCNAB RD STREET ADDAESS
crv-stze | TAMARAC FL 33321 CITY-ST-2IP
TITLE 1D ) - [ plete TILE [J Change [ Addition
NAME OFFENBERG, JACK NAME

streeT aooress | 8150 WEST MCNAB  ROAD #321

STREET ADDRESS

cv-stze | TAMARAC FL 33321.. . _ _ orv-stoe | e

TITLE D ~ O petete TILE [ Change (] Addition
NAME REISS, HELEN NAME

saeeT anoacss | 1104 N.W. 88TH WAY STREET ADDRESS

cmy-st-zp | PLANTATION FL 33322 CITY-ST-2IP

TITLE - T Delete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS [ STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O Delete TINLE [l change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP QITY-5T-7Ip

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered (o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

,chgngep. or on an attachment with an address, with all other \ikz—i;i empowerad. ) / ?5 "/L/
SIGNATURE: __ SICAV ) 3 Bdud w??‘?rM / OA 2" G k666

SIGNATURE ANE TIPES OR PRINTED NAME OF SIGNING UFFICER|OR DIREGTOR F&ri Bate Daytima Phone #

CR2E037 (9/01)



