FILED

2003 FOR PROFIT conpoéiﬁou May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR] +  Secretary of State

04-18-2003 90173 009 ***150.00
DOCUMENT #  P02000038063
1. Entity Nama
THE CRIMINAL RECORD CLINIC, INC.
Principal Place of Business Mailing Address a a U A LR R
15 SOUTHWEST 10TH STREET 15 SQUTHWEST 10TH STREET
FOAT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 _
B I U AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number . Applied For
- 4 -5 Not Applicabie
Zp Country Zie Couniry 5. Centificate of Status Desired [ fg;gg Addional
° 6. Nams and Address of Current Registered Agent = "~ -~ ° -+ 7. Nameand Address of New Reglstered Agent-
- —_ - ea - - = - S ~ t-Name.. . __ e ————— [
SKIPPER, —
Street Address {P.O. Box Number is Not Acceptable)
15 sou&)mm STREET  SouTH WEST i
FORT LAUDERDALE FL 33315 ==
City FL Zip Cade

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

SIGNATURE
$ignolury, typed or prirced nems & reglaterod agent s e i gpphcabio. INOTE: Regi Agent sig Tequined whon raingtating) DATE
' . Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Dapartment of State
10, ~___ OFFICEAS AND DIRECTORS | KIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE P N O oelzte me - D) Charge [ Addilion | &5
LN SKIPPER»MARK HAME =]
- seer aooeess | 15 SOUTHEAST 10TH STREET _ . STREET ADDRESS é’
urvst-z2e | FORT LAUDERDAEL FL 33315 CiTY-51- 2P ]
B |V - /gﬁlm e ’ [ Change [ Addition g
| MOORE, WILLIAM NAME
1100 NE. 3RD AVE SUITE 858 STREET ADDRESS
FORT LAUDERDALE FL 33301 : CITY-ST-ZP
— - , _—. ~ostete .. J. e . - . e e ma . [ crangs (T Addition
______ S W3 . - e e 5
STREET ADDRESS
CIFY-5T-ZP
O Delele  ~ J e [ Crange (7] Addition
WAME
STREEY ADDRESS | - o STREET ADDRESS
¢y ST-2IP - CITY-ST- 2P
TILE ot I Delets e : Cithange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp . eny.s1-7
e O Delete put . O Crange  [7) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CAFY-55-TP

12. | heraby certify that the information supplied with this Ialrg does nol quality for the exermption stated in Section 119.07(3)(1}, Florida Statutes. { further cartify thal 1he information
indicated on this rgport or supplemental report is 1rue an eccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee i1 GpECULE IS repog as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment ( ?S’f)
IS:03 523 -597¢

Dearytme Prona #

SIGNATURE:

IE OF S:GNING OFRCER CR DIRECTOR




