2001 UNIFORM BUSINESS REPORT (UBR) Jun ZOF%%(FIDS'OO am

DOCUMENT # N98000004938
17 Enity N Secretary of State
06-20-2001 90013 042 ****5]1 .25
| LOVE THE KIDS FOUNDATION, INC. (&k
Principai Place of Business Mailing Address
10305 SOUTHWEST 20 STREET 10305 SOUTHWEST 20 STREET UTUr LT VU
MIRAMAR FL 33025 MIRAMAR FL 33025
e v L A
Suite, Apt. #, etc, Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0860703 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?875 Additional
ee Required

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

Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and titls if applicable. {NOTE: Registared Agent signalure required when rainstating) DATE
e N = g @i, yo sallan . = ket iy
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. D Added to Faes Department of State [
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD 3 Delete TLE [ change  §_] Addition
NAME SCOTT, LAWRENCE NAME
STREETADCRESS | 10305 SOUTHWEST 20 STREET STREET ADDRESS
cITY-$1-21P MIRAMAR FL 23025 CITY-ST-21P
e D O Delete TIME O change [ Addition
NAME " | NORRIS, DESIREE HAME
STREET 4DDRESS [ 10305 SOUTHWEST 20 STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2P
TLE D X{)eiete TE Dyrecte € O Change  TRadtton
NaME PIERRE, PETER NAE Cocle Bowncé
TREET TREET ADDR --
smee1so0%ess | 10305 SOUTHWEST 20 STREET SRETADES | QD Hwereison ¥ #3754 2
CITY-ST-2IP MIRAMAR FL 33025 CiTY-ST-2P A s )4 l QD! K3
TILE T TR —— —Goeme———fernen e fe  TTETT T ] MY T [Ochange [ Addition
NAME NAME T o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P T~ _J cmy-sT-2p
TITLE 0 Delete THLE Ocrange ] Agaition
NAME NAME
STREET ADDRESS ’ STREET ADBRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P cIry-51-21p

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 corporation or the receiver or trustee empowerad to execute thig rep -. as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like em,
SIGNATURE: __ SIGNATURE BE Ululot  (305) 33530158

</

CR2E037 (10/00)

0033747

Iy
T



