—'_“s—j

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003917

1. Entity Name

CHILDREN OF CHAOS, INC.

FILED
May 30, 2002 8:00 am
Secretary of State

05-03-2002 90173 033 ****5] .25

Principal Place of Business

8118 BAY POINTE CIR
WEST PALM BEACH FL 33411

Malling Addrass

720 & SAPOULLA AVE
SUITE 112
W. PALM BEACH FL 30401

I

N

WM

2. Principal Place of Businass 3. Mailing Address .
e "
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_S7= {3
City & State City & State 4. FE} Number Applied For
Lo Faim Bes  FL 56-3590237 e
Zip Country Z'-pg 340 Ej’” 5. Cenlificate of Stetus Desired [ fg-gesqlﬁg""“'
6. Name and Address of Coment Regisiored Agont ., 7. Namo and Address of New Regiatored “Agont —
Name
BATTALGIA JORN e " Stract Address (P.0: Box Number 75 NoT ACaREBR) —— i
9118 BAY POINTE CIRCLE
W PALM BEACH FL 33411
City FL Zip Code
e of changing its registerad office of regisiored agent, or both, in the state of Florida.
\3/29 /o~
and tite if apphcable. (NOTE: Registered Agont signatiss required when rensixting} DATE
. 8. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Foss Department of State
5, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 70 N
me D (T e Cchange O addition | 5
NAME BATTAGLIA, JOHN NAME 3
STREETADDRESS | 9118 BAY POINTE CIR STREET ADDRESS g
orv-st-z» | WEST PALM BEACH FL 33411 cm.-S1-2 ¥
e D O et e O change [ Additon | &
RAME BATTAGLIA, KATHLEEN HAME
s AnDREss | 9116 BAY POINTE CIR STREET ADORESS
crv-s-20 | WEST PALM BEACH FL 33411 arv-s7-zp
| TME.. .q__’.Dg!rh--. e e e o e e DDl - il BWTTE L, e s e - o — =3 -z _o[Z)-Change - ] Addition .| -
-wawe o ROSSLSTEPHEN — — .. 2% "~ " | % e~ — R
STReeT ADORESS | 1800 HIBISCUS BLVD., #134 STREEY ADDRESS
orv-s-2 | MELBOURNE FL 32601 CTY-S1- 2
TE [A] . O Delets e Ol change [ Addition
NAME To kb w oensn A NAME )
STREETADoRESS | D & le &ibh ~ STREET ADDRESS
ovsizp | Metbowrne FL. 734 g Yy CITY- §1-21P
TME [ Detete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TME O celets e OlcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-21P
12. | hereby certify that Ihe information supplied with this llllng does not quality for the exemption stated in Section 119.0?&3)(1'). Florlda Statutes, | further certity that the information
indicatad on this repont or supplamantal repemss true an accurate and that my signature shall hava the same lagal effact as if made under oath; thaf | am an officer or director
of the corporation or the receiver or Yrusie® emghy ared {0 exacyld this raport as required by Chapter 617, Florida Statutes; and that My name apgears in Block 10 or Block 11.if
changed, or on an atiachment it} g e empowered.
SIGNATURE: _ =74




