2001 UNIi?ORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N98000005297 Feb 01, 2001 8:00 am :

1. By Nom Secretary of State

COPS FOR KIDS, INC. 02-01-2001 90008 027 ****70.00
Principal Place of Business © "7 Mailing Address
6555 N.W. 36TH STREET 6555 NW. 36TH STREET. - - .
SUITE 300 Lo e e T - SUITE 300 . [P ‘,d .
VIRGINIA GARDENS FL 33166 VIRGINIA GARDENS FL 33166 T
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0862493 Not Applicable
2P C..?ij-.rlqtlf ER 1 r_Zip Country - . 8. Certificate of Status Desired $8'75 Adgitiona_l
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHNS, THOM AS M Street Address (P.Q. Box Number is Not Accaptable)
6555 N.W. 36TH STREET
SUITE 300 , __
VIRGINIA GARDENS FL 33166 Cy FL | ZPCoce
8. The above narmned entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable {NOTE: Ragistared Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritiution. Added to Fees Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D O pelete TITLE [ cChange [ Addition
NE BURNS, THOMAS M NAME
STREET ADDRESS | §555 N.W. 36TH STREET STREET ADDRESS
Ciy-53-21p VIRGINIA GARDENS FL 33166 cimy-gr-21P .
e D . [ Celete TITLE ) change [ Adgition
NAME BURNS, JANINE M NAME
~STREET ADDRESS: |- §555:N.W.-36TH STREET- _ . -e~x— . J|- STREET ADDRESS . - . -
CTY-ST-2F VIRGINIA GARDENS FL 33166 | omvest-zr
TITLE D " O Delete TITLE [Jchange [ Addition
NAME MONTOUTE-HOWARD, DOMINGO NAME
STREET ADDRESS | §5556 NORTHWEST 36 STREET #300 STREET ADDRESS
cTv-5-2p | VIRGINIA GARDENS FL 33166 gimy-sT-2P
TILE 7 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-7iP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detate TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
indicated on this report or supplemantal report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation gr the receiver or trustee empowered to executeis repor gb required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an alamigment with an addrgss, withgll other ke
SIGNATURE: Oro50i (39 §1/- 6797

CR2E037 (10/00)



