2000 .UNI¥YORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004203

1. Entity Name

FILED
Jul 19, 2000 8:00 am

JUSTICE FOR CHILDREN AND FAMILIES, INCORPORATED

\/L,

Principal Place of Business

C/0 HARVEY MELTZER

€278 N. FEDERAL HIGHWAY. SUITE 484

FORT LAUDERDALE FL 33306

Mailing Address

C/O HARVEY MELTZER
6278 N. FEDERAL HIGHWAY. SUITE 484
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

Secretary of State

07-19-2000 90024 009 ****6] 25

R AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘07931% Not Applicable
&b Country Zip Country 5. Certificate of Status Desired g ?8'75 Additionai
‘ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
e~ Name T i
~ ~——. e

MELTZER. HARVEY Street Address {P.O. Box Number is Not Acceptable}
6278 N. FERERAL HIGHWAY
SUITE 484 i .
FORT LAUDERDALE FL 33308 -on | Oy FL | 2P Co

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printacd nama of registered agent and title if applicable.

{NOTE: Ragisteredt Ageont signatura required whean rainstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

WMake Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

e D O pelete | e (O Change [ Addition
HAME MELTZER, HARVEY NAME

sTReeT AD0RESS | 6278 N. FEDERAL HIGHWAY, SUITE 484 STAEET ADDRESS

Ciry-ST-21P FORT LAUDERDALE FL 33308 Cvy-sT-2Ip

TILE D 1 Delete TMLE [ changs ] Addition
NAME TSE, FRANKLIN NAME

STREET ADDRESS | 5121 HAWKHURST AVENUE STREET ADDRESS

ciry-st-ap FORT LAUDERDALE FL 33331 cy-s1-21P

TITLE D 3 Delete ME [ change [ Addition
NAME SALERNO, MICHAEL NAME

sTREET ADDRESS | 3032 N 35TH TERRACE STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP

TILE O oslete TTLE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYISTLIip = | Pt TSI = gncipaan] MVIVE Sk e . = - -t
TITLE ] pelate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST- 1P CITY-5T-2IP

TILE [ oelete TTLE [ ¢hange  [] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

12. | heraby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report of 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 corporation or the receiver or frustee empowered t0 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

 PORKENED BFQUAIINGRE] MerT2E8)

11

V- pd (ﬁftﬂﬂ'\b- b9t

SIGNATURE AND TYPED OR PRRTED NAME OF smnm@mcsnan DIRECTOR '

Cale Daytime Phona #

CR2E037 (5/00)



