2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2001 8:00 am ¢
Secretary of State

01-29-2001 90110 004 ****5] 25

DOGHMENT # N97000007118

1. Entity Name

CHUKKERS FOR CHILDREN'S CHARITIES, INC.

Mailing Address
2424 N. FEDERAL HWY.. #101

Principal Place of Business

2424 N. FEDERAL HWY,. #101

BOCA RATON FL 33431

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

R

DO NOT WRITE IN THIS SPACE

MU

City & State City & State 4. FE| Number Applied fFor
52'2076?79 Not Applicable
Zi Count Zi it
® euntry » Country 5. Certificate of Status Desired O $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- O - - .. Name _
Street Address (P.O. Box Number is Not Acceptable
TRAPANI, CHRISTOPHER M (P-O. Box piable)
200 E. LAS OLAS BLVD., SUITE 1800
FT. LAUDERDALE FL 33301 = —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ Detete TITLE Ol change [ Addlion | S
NAME GENOVESE, BOBBY NAME 2
STREETADDRESS | 2424 N. FEDERAL HWY., #101 STREET ADDRESS §
CITY-ST-ZIP; CITY-81-2P
BOCA RATON FL 33431 _|g
TITLE D [ Delete TITLE [ change {7 Addition 6
NAME LOFFREDO, GARY NAME
STREET ADDRESS | 2424 N. FEDERAL HWY., #101 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 OITY-ST-2IP '
L-TITLE B sl L o L _Dese  fomme _ ~ Ocrange [ Addition
NAME DIEDWARDO, JUDY HAME s
STREET ADDRESS | 524 EASTWIND DR. STREET ADDRESS
CITY-ST-2IP N. PALM BEACH FL 33408 CITY-ST-2P
TILE [ Deiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-S7-2IP
TILE 1 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . ’ T CITY-ST-2IP
12. | hereby cenrtify that the ‘mformalﬂw sypptEd with this filing doedpot qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplerpeftal report is true and accurde 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 ¢r trustee empowered to executp this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witthap gddress, with all ther fike fmpowered. b
SIGNATURE: 1919
Daytima Phone #




