2001 UNIFORM BUSINESS REPOAY (UBR)

FILED
Jun 02, 2001 8:00 am

s

DOCUMENT # N99000002906

1. Entity Name

CHILD OQUT-REACH, INC.

Secretary of State

05-10-2001 90046 019 ****70.00

Mailing Address

P.0. BOX 10628
RMIERA BEACH FL 33419

Principal Place of Business

1610 BROADWAY AVENLJE
WEST PALM BEACH FL 33404

47918

2. Pringipal Place of Business 3. Mailing Addrass

g = Jo7h SR e et

I

i

I

Suite, Apt. #, el% @ Suita, Apt. #, etC. DO NOT WRITE IMN THIS SPACE
City & State City & State 4. FEI Number Applied For
| Jade. Daek, K 65-0000978 Klnerremies
Zip Couny Zip Country _— . $8.75 Additional
33 (/ 0.3 . ﬁg 6 5. Certificate of Status Dasired ﬁ. Fae Required
6. Name and Addreas of Current Regiatersed Agent 7. Hame and Address of New Registerad Agent
- - e creen, .| Nome :

C ANNON, CAPURNIA Sireet Address (P.O. Box Number is Not Acceptable)

1512 WEST 16TH STREET
"AMERA BEACH FL 33404 _ _

City FL I Zip Code

sounme (APURISTRE A O

8. The above named entity submits this statement for the purposs of changing its re jistered offica or registered agent, or both, in the state of Florida.

-

Signalura, typed or pr?ndnmohagiﬂaradapmm&hﬂmul

{NOTE: R, gisteved Agent signat.re required whn reinsruling)

FILE NOW: 8. Eleclion Campaign Fi ancing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trus! Fund Conlributic n, Added to Fees Depariment of State !
10, CFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
THLE D O Detete TE O Change [ Addition %
NAME CANNON, CAPURNIA / NAME s
STREET ADDRESS | 1512 WEST 16TH STREET STREET ADDRESS N
|| CFY-ST-2p RIVIERA BEACH FL 33404 . EITY-ST- 20 ‘r? s 4_ ee / ) , g
e D (B flee me Vo Pees /Jg& O Crange  TRAacion | £
NAME JORGENSEN, DONNA NAME N #er DR
STREET ADDRESS | 4951 WEDGEWOOD WAY APT. 2 SIREET ADDRESS
ar-s-2¢ | WEST PALM BEACH FL 33417 . avse | /06O Gﬁl,ﬁq/ way R & H 3344
Jme )b . . D me T TREAS, @fdﬁﬂf& T Do @ fdion
NAME |-THURSTON, EARNESTINE. = .7 . NAME - | Angeln’ % 7 S o
Gn-SPIP; WEST PALM BEACH FL 33407 oSt T Iy o0 2, .
TITLE [ pe'ste TITLE 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST. 2P CITY-ST- 20
TIE 3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
briv-§1-20 CITY- 512
TILE 2 Delste TLE (O Crange [ Addition
NAME NAME
STREET ADDRESS - J sTreer anoRess
eny-si-2p i oy-ST- 7P

12. 1 hereby cerlify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07513)(0. Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my si Jnature shall have the same legal effect as if made undar oath: that | am an officer or director
Chapier 617, Florida Statutes; and that my nama appears in Block 10 or Block 11

of the corporation of the receiver or trustee empowered to execyte this report as r:
changed. or on an attachmgnt with an address, with all other m
f ‘ [ 4
2 Y B 3 021D K P
SIGNATURE: Y BTHIEAE. RECBASIHTOW_

quired by
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