2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002906

1. Entity Name

CHILD QUT-REACH, INC.

Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90018 047 ****61.25

Principal Place of Business
340 10TH STREET

#B

LAKE PARK FL 33403

Mailing Address

~BMERA-BEACH F-00415=
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2. Principal Place of Business

3. Mailing Address

T

HHTH

IO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zi C Z Count iti
P ountry P ountry 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg d Agent
Name
CAP:NON, CAPURN'A Street Address (P.Q. Box Number is Not Acceptable)
1512 WEST 16TH STREET
RIVIERA BEACH FL 33404 i i
City FL | Zip Code
8. The-zbove n entity submits this statemertt for the purg@sg of changing its registered office or registered agent, or both, in the state of Florida.
LN .
, Wu&oﬂy/g /
Slgnatuleyped or printed name of registered agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ Dalate TITeE [ Change [ Aadition
HAME CANNON, CAPURNIA NAE
STREET ADDRESS 15‘2 WEST 161'” STREET STREET ADDRESS
CITY-ST-2IF RMEHA BEACH FL 33404 Crry-5T-2IP
TTLE TVPS O Delete TILE [ Ghange (] Additien
HAME DRY, NITA RAME
STREET ADDRESS 1m CORAL WAY STREET ADDRESS
CITY-ST-2P R'V]ERA BEACH FL 33404 CiTY-ST-2P
TILE v 0 pelete me OJchange [ Addition
NAME SMITH, ANGELA NAME .- - e
STREET ADDRESS | 1610 W. 11TH ST. STREET ADDRESS
CITY-8T-2IP RMERA BEACH FL 33404 CITY-ST-2IP
e ' 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP ) CITY-ST-21P \‘
TIME [ Delete TITLE [ Change. -1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ delets TITLE [J Change [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-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 certify that the information
indicatéd on 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 thy
changed, or on an af

SIGNATURE!

ent with an address, with all other li

LUTIIRE, B e~

powered. .

ceiver or trustee empewered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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CR2E037 (9/01)




