2002 UNIFORM BUSINESS nEPohT (UBR) FILED

DOCUMENT # N99000005858 Mar 07, 2002 8:00 am
1+ EntyNeine Secretary of State

IN THE LINE OF FIRE FOR KIDS, INC. 03-07-2002 90234 026 ****70.00
Principal Place of Business Mailing Address
9999 SUMMERBREEZE DRIVE P.0. BOX 15787
APARTMENT #602 PLANTATION FL 33318

SUNRISE FL 33322

|4

Suite, Apt. #, ste. ) Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State . City & Stale a. FEI Number /| Appiied For
. 650953256 2 Mot Applicable
Zi ) Country : Wy Zi . i iti
ip ountry ] ip ountry 5. Certificate of Status Desired m/ $8.75 Additional
L - Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
1 . : Name
SPIEGEL & UTRERA, P.A. B . o Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET . . '
4TH FLOOR <
MIAMI FL 33145 City FL | % Code
8. The above named entity submits this;‘__agatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
;‘:h‘_ -
SIGNATURE NN
N Slgnature, typed or printed name of reds‘sterad ggent and title if apg\ipabls. {NOTE: Registered Agent signature required when reinstating) DATE
l‘ . =
i ac 9. Flection Gampaign Financing T “Make s
FILE NOW: FEE IS $61.25 paignFnancing. $5.00 May Be Make Check Payable to
7 Trust Fund Contribution. Added to Fees . Department of State b
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES Tt} O#FICERS AND DIRECTORS IN 10 .
TITLE FO O delete TILE [ change [ Addition §_
NANE CARROLL, BONITA NAME : 2
sireer ooness | 9999 SUMMERBREEZE DRIVE, APT. 602 STREET ADDRESS §
orv-st-ze | SUNRISE FLL 33322 CITY-5T-2IP . §
TMLE Y O Detete TLE [ Change  [J Addition |G
NAME CARROLL, HUGH ] NAME
staeeT aooness | 9999 SUMMERBREEZE DRIVE, APT. 602 STREET ADDRESS
crv-s1-zp | SUNRISE FL 33322 ey CITY-8T-2IP
T sU ; O Delete TMLE O3 Charge [ Addition
NAME CARROLL, CAROLYN HAME :
streer aooress | 9999 SUMMERBREEZE DRIVE STREET ADDAESS
crv-st-zp | SUNRISE FL 33322 CITY-ST- 2P
TIME O pelete TITLE [ Changs [ Addition
NAME . _ NAME Uy
STREET ADGRESS . - STREET ADDRESS™ |~ T ) S
CITY-S§T-7IP CITY-ST-2IP
TITLE [ delete TITLE [JChange [ Addition
NAME NAME
" SIRFET ADDRESS —_— = na e B STREET ADDAESS e — S umm——— - C a3
CITY-5T-21P GiTY-5T-2P
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS [25m s st oo St BoSs sommmmcm e — STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify 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 accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitach with an address, with all cther like empowered.
SIGNATURE:
MAartime DReme 8

|



