\9—/

2002 UNIFORM BUSINESS RECORT (UBR)

FILED
Oct 02, 2002 8:00 am

DOCUMENT # N98000004938

Secretary of State

09-16-2002 90098 018 ****51.25

,

1. Entity Name /
| LOVE THE KIDS FOUNDATION, INC. '
Principal Place of Business Maliing Adcress - 43473
10305 SOUTHWEST 20 STREET 10005 SQUTHWEST 20 STREET - .
MIRAMAR - FL e — __ MIRAMAR FL 33025
! ' B D —_— e L L
2. Principal Place of Business 3. Malling Address
. {031 WE \5T ¥
Suits, Apt. #, etc. Sulleﬁlg.l‘ alc, DO NOT WRITE IN THIS SPACE
City & State - ,VFW & State 4. FEI Number Appiied For
L vy 650860703 t Applicable
Zip Country Zip Country I ; .75 Additional
3..5 1L 5. Certificate of Siatus Desired O ?,B, Requited
.5 Nams and Address of Current Registered Agent T._Nama and Address of Now Registered Agenmt
— R e _ e
AMERILAWYER ' Street Address (P.0. Box Number is Not Acceptabla) =
343 ALMERIA AVENUE
CORAL GABLES FL 33134 o FL l Yo Code

* the obligations of registered agent.

8- ghe above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida,

Rl

| am famiiiar with, and accept

SIGNATURE

Signan-re. vDou or prinied neme of regixianed agent ind Hite ¥ appicatie. (NOTE: Ragisiensd Agent si0natrs requined when rainstating) DATE
5’3@%:4‘&&;@»—- ..-';~-=s-..'ﬁ.-wl_.'_,,'_-a R - - 5 B =y
‘ © After Seplember 13,2002, - 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
‘min. will be $238.25. - Trust Fund Contribution. Added 10 Feas Department of State
10. . . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PSTD [ Delste DI change [ Aodition [
NavE SCOTT, LAWRENCE 3
STREET ADGRESS | 10305 SOUTHWEST 20 STREET STREET ADDRESS 3
Sm-St2P_ | MIRAMAR FL 33025 o512 8
miE b~ - [ Detete (3 Changs  [J Addition | 5
HAME NORRIS, DESIREE
STRLET ADDRESS | 10305 SOUTHWEST 20 STREET STREET ADDRESS ,
CITY-ST-2P MIRAMAR FL 33025 CIFY-ST- 2P W Direcry &l
mme 4D e ) > | Pareyl Beoww T Dot Tocsiion |
— BOUNCE, ROCgT o3 we (ST ¥
STREET ADORESS | 40 HARRISON ST #35A
L {2
PSP |NEW YORK NY 10013 Miw | Bt 33
e O Delete OChange [ Acdition
NAME
STREET ADDRESS .
CITY-ST-209 |
e O Deets - D Change " Clhogion |
NAME —— i SRR o i ey - - b i
STREET ADORESS | Y ——— — ——
CiTY-S7- 79
e 3 Oetets O Change [ Adition
NAME .
STREET ADDRESS '
CIY-ST1-20
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under cath: that | am an officer or director !
of the corporation or the receiver or trustee empowered 1o execute 1his rapgg as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i N

changed, or on an attachment with an addres 3, with all other like emy

SIGNATURE:

afulor - (305 Lto- 7945 |

KD OF PRINTED HAME OF SIGNING OPFICER OR INRECTOR

Duytima Phore # ’ I

—



