2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003917

1. Entity Name

CHILDREN OF CHAOS, INC.

Principal Place of Business

9116 BAY POINTE CIR
WEST PALM BEACH FL 33411

Mailing Address

720 S. SAPOLILLA AVE
SUITE 113

W. PALM BEACH FL 33401

¢

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90147 042 ****5] 25

AT OB DA

2. Principal Place of Business 3. Mailing Address ‘P
Ul b a4 iltonTE i
Sulte, Apt. #, efc. Sute. Apt. #.ete. /¢ [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59-359{}237 Applied For
b)%‘f’ 'ng Bmi\ N FL Not Applicable
Zp Country Zip Country  ~ .‘ . $8.75 Additional
RPN | 33 "/I I el i amwn -o |- 8. Certificate of Status Desired O . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁg&%&ol‘lﬁl CIRCLE ) Strest Address (P.O. Box Number is Not Acceptable)
NTE !
W PALM BEACH FL 33411

;

r

City

Zip Code

FL

|

CR2E037 {10/02)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. i
SIGNATURE :

Slgnalure. typed or printed name of registered agent and litls if applicable. {NOTE: Regi%.lered Agent signature raquired when reinstating) DATE
o :
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be M:’:lke Check Payable to
Trust Fund Contributien. Added to Fees Fiorida Department of State

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS E\I 10
TILE D [ pelete ILE [ change [ Addition
HAME BATTAGLIA, JOHN NAME
sTREeT aooress | 9116 BAY POINTE CIR STREET ADDRESS
crv-st-2p | WEST PALM BEACH FL 33411 cmy-sT-2°
TILE D 7 Delete TITLE O change [ Addition
NAME BATTAGLIA, KATHLEEN NAME
streer anoress | 9116 BAY POINTE CIR STREET ADDRESS
orv-s2p | WEST PALMBEACH FL 33411 P - -
TILE ] O pelete TTLE [J Change [} Addition
NAME GENONI, JOHN HAME
street aporess | 758 GLENGARRY DR. STREET ADDRESS
CiTY-ST-2IP MELBOURNE FL 32940 Cmy-sT-2IP
TME [J Detete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-2P
TITLE [ oelete iTITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TLE O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP LiTY-ST-2IF

12. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute t

¥ith an addrgss, with
A

changed, or on an attachmen

SIGNATUR

is filin

-

&

gl other like ;u’-- ared.

HF%@M&;\ H Batmalin 3lidloz < i1%nuir

does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

report as required by Chapter 817, Florida Statutes; and that my name appears in Block 1 or Black 11 if



