con , FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (

DOCUMENT # NS9000005858 — Secretary of State
1. Entity Name 07-11-2003 90057 022 ****5] 25
IN THE LINE OF FIRE FOR KIDS, INC.
Principal Place of Business Malling Address
9999 SUMMERBREEZE DRIVE P.O. BOX 15787
APARTMENT #602 PLANTATION FL 33318
SUNRISE FL 33322

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number 65.%53256 Applied For

Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTREHA' PA. Street Address (P.O, Box Number is Not Acceptable)

1840 SOUTHWEST 22 STREET _

4THELOOR

MIAMI FL 33145 City FL LZip Cade

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
8. Election Campaign Financing $5.00 Make Check Payable to
F W 61.2 = U0 May Be
ILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TITLE ~ Ochage  [J Additien
NAME CARROLL, BONITA NAME
sTheeT aooress | 9989 SUMMERBREEZE DRIVE, APT. 602 STREET ADDRESS
CITY-ST-21P SUNRISE FL 33322 CITY-ST-21P o
e 10 B TMLE TDh ~ B Chenge [ Addition
NAME CARROLL, HUGH NAME Oh""‘eél‘\ﬁhbo"wcf Uiz
STReeT Ap0RESS | 9999 SUMMERBREEZE DRIVE, APT. 602 sTaeT aooress [1400 AW L1 0T AWE B¢ Y
CIvY-ST-21P SUNRISE FL 33322 cImy-$T-21P guﬂo)g{_lq.\, 33322
TE §D 1 Delete e O change [ Addition
NAME CARROLL, CAROLYN NAME
STREET ADDRESS | 9999 SUMMERBREEZE DRIVE STREET ADDRESS
CITY-5T-21p SUNRISE FL 33322 CITY-ST-2IP
TiTLE O Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP GITY-ST-2IP
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-S7-21P
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the comporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 617, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

TRy ( [Pbesident ooz (@sy)533-522

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f YR 1 - [ )

vy
e i1 S0 G L
SIGNATURE ANDTYP

SIGNATURE:

:

CR2EQ37 (10/02)



