!

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)
4 -

FILED
Apr 14,2003 8:00 am
ecretary of State

AL
i 04-14-2003 90943 041 ***150.00
DOCUMENT # i PO1000006899
1. Entity Name
FAMILY SOLUTIONS |NC
?
Principal Place of Business - Mailing Address
7482 HAZELWOOD CIR. ¥ 7482 HAZELWOOD CIR.
LAKE‘NOﬁTHF!.-M{:??s’ & ) LAKE WORTH FL 334876M15 . ) )
G
SE ARG R

2. Principal Place of Business. ) 3- Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

Cily & State Cily & State 4, FE| Number Applied For

65-1078551 Nal Applicable
Zip Couritry Zip Country " $8.75 Additional
S i e e A - L Y S i‘cirtil_ca.le ?' Sta_ttus DB. s.]rfl_d,_ ..D_ _Fee Required .
6. Name and Address of Current Registered Agom 7. Name and Address of New Registerad Agent
Name .

CHILDS, EN . Sireet Address (P.O. Box Number is Not Acceptable)

7482 HAZELWWQOD CIR. .

LAKE WORTH FL 33467-6715

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lte regisiered offica or ragistered agent, or both, in the State of Florida, | am familiar with, and aceept

the cbligations of registered agent. |,

SIGNATURE

ssgmwo.rmuw printed nmd raqmuwagamnndlidbil appcable,

(NOTE: Registated Agant signsture requined when ralnstating)

DATE

FILE NOW!: FEE lsmso 00 4.
Aftor Bay 1,2003 Fee wilf be $550.00
Make Cheek Payable toFlorids Eepamnem of State’

ey
$5.00'May Be
Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution.

‘. grlcens AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE ) ‘5‘\, 1 peiets TME [Ichange [ Addiion | &
NAME -'.CHILDSGRACENw,;'_: NANE ~ =]
smeer aporess’ | 7482 HAZELWOOD GIR; - svreer aooress | - ‘g
OTY-ST-2P & LAI(E WORTH FL 334878715 (0, D ITy-§1- 7 8

. O Dekte e Clchange [ Addliion ‘%
ME  © . * NAME
smeeTADRESS | ¢ STREET ADDRESS
Cory-ST-2P Y- ST-2P
e 1 betete e O Change [ Additon |
NAME _ i e oo . L
TomeErADORESs | ¢ SIREETADORESS | ~
ohY-ST-ZP CITY-S¥-ZP
e O pakele me CJcChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
TV ST-IP CITY-ST-2P
TME O oelete )1 [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P Ciry-ST-2
TILE O oetete TNE O] change [ Addition
NAME NAME _
SIREET ADDRESS STREET ADORESS
CITY-57-21P CITY-51-71p

12. 1 hereby cerlify thatithe inforrmnation supplied with this fili
indicated on this repert ar supplemanta! report is trug an

nd

changed, or cn an anachment wuh an address, with all other like smpowered.

SIGNATURE:’

does not gualify for the exemption stated in Section 1 19 07 3)(1). Florida Statutes. | further cerlify that the information
accurete and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ragaiver or rusiee empowered to execute this report as requirad by Chapler 607, Flgrida Statutes; and that my hame appears in Block 10 or Block 11 i

%LU 1347




