2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005297

1. Entity Name

COPS FOR KIDS, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90026 013 ****70.00

Principal Piace of Business

€555 N.W. 36TH STREET
SUITE 300
VIRGINIA GARDENS FL 33166

Mailing Address

6555 N.W. 36TH STREET
SUITE 300
VIRGINIA GARDENS FL. 33166-6975

2. Principal Place of Business

3. Mailing Address

AR A

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650862493 Not Applicable
i t Zi iti
Zp Country o Country 5. Certificate of Status Desired X $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
MName
Street Address {(F.0. Box Number is Not Acceptable
BURNS, THOMAS M { _ ‘ plable)
6555 N.W. 36TH STREET
SUITE 300 5 e
VIRGINIA GARDENS FL 33166 1y FL | “°%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable {NOTE: Registerad 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 Contributior.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10 .
TITLE D O Delete TITLE O change [ Aadition | §
NAME BURNS, THOMAS M HAME g,r:
STREET ADDRESS | §555 N.W. 36TH STREET STREET ADDRESS 2]
CITY-§T-2IP VIRGINIA GARDENS FL 33166 CITY-§7-7IP léJ
TITLE D O Delete TILE O change [T Addition | O
NAME BURNS, JANINE M NAME

STREET ADDRESS | 8555 N.W. 36TH STREET STREET ADDRESS

ov-sT-2° | VIRGINIA. GARDENS -FL.33166- e BRI -- o e -

TITLE D X Gelete TILE D O Change BT Addition
NAME MCCANN, JOHN NAME MONTOUTE-HOWARD, DOMINGO .

STREET AUDRESS | 6555 N.W. 36TH STREET SIREETADDRESS | 5555 Northwest 36 Street, # 300

emY-5T-2°7 | VIRGINIA GARDENS FL 33166 On-sP  |yirginia Gardens., FL. 33166

TITLE [ Delete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thizreport or supplemental repert 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 corperation tehe recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitX an address, with all other like empowerad.
NAIA ;:mm@ullhoma’s M. Burns ‘f/’dop (305)871-6997
Datea Daytima Phone #

AT TS i vy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




