2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # 705135 SRR 08-11-2003 90280 008 ****G1 25
1. Entity Neme .

JEWISH FAMILY SERVICE INC OF BROWARD COUNTY, FLO/
RiDA
Principal Place of Business Mailing Address
100 5. PNE ISLAND AD. 100 5. PINE ISLAND RD.
k1] [k _
PLANTATION FL 33324 PLANTATION FL 33324
2. Principa!l Place, of Business 3. Mailing Addre
1005 Prefsiand £d | wo0's Pine Ik £, .
uite, Apt. #, elc. Suite, Apl. #, elc. D CHECK HERE IF MAKING CHANGES
C 's‘.l.gi A%0 B%‘&%a:aao 4. FEI Number 59.099; Appliod F
ity & Stalg i late . FEI Mum pplied For™
Jion FL ﬁ lorrtdion FL _ 106 Not Applicable
Zi Countr Zin Country ificate of 5 Desir $8.75 agar
. .p_3339~q _ ..‘.,,U.ﬁh L 3;3535‘.4."_ . DsA 5. Certficate of Status Desired D' J.@g_ﬂgqnjﬁmfm
6. _Name and Address of Current Registered Agent 7. Namé and Addrass of New Registersd Agent
- . . ‘ ” Name -
S S N I e
SUNDEL, SANDRA S. —Snd eh-Spndm S
100 S. PINE ISLAND RD. | /00 s, @]QE. |Siand Ey
#130
PLANTATION FL 33324 CWS;)’ e 30 RS
rrkedron 3334

the obligations olﬁ'stered agent, M
SIGNATURE

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent. or beth, in the State of Flarida. | am familiar with, and accept

1-16-03
e, ypod o piniad name of segistbrac agert and tde f applicable, (NOTE. Regittarad Agent signalurs required when rensiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Finanging $5.00 May 8o Make Check Payable to
After September 10, 2003, min will be $238.25 Trust Fund Contribution. Added to Fees - Florida Department of State

Aug 11, 2003 8:00 am

10. ‘ OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFIGERS AND D\RECTORS IN 10 _
THRE PD . @'oaua e fresioent N Tenge [ Addtion | 2
NAME WELLINS, STEVEN - _ NAME Conn, Alan =
st oo | 101 NW 108 WAY steeromss | OB Tl e STecek 5
erv-s1-20 | PLANTATION FL 33324 ov-st22 Ionqwood, FL. 33030 g
THLE SD $Dglgte THE 3eceAn. mhange O Addition | 5
RAME ROSEN, STEVEN NAME . aat pa_,u

sees poress | 10736 NW. 15T STREET. e oo ST ADDRESS %{_LQ&&*T Ical ko

onst-zp T | CORALSPRINGS FL 33071 T - Y onrstae \arndzahom, £ 3330717

TE ED [ petete me E}(m Oyvree tor Bthenge [ Aadition
sraEeTADoRess | 100 S. PINE ISLAND RD, #130 SREAOESS | 100 D Prne \s\ana Mn&"’{&a‘w

cr-st-zP | PLANTATION FL 33324 £IPY-ST-2 Dlontathon €L 33324

e VO : B Dekte e Vice Pressaent C¥thange [ Addition
RAME TELLES, SELMA . NAME Scors- Conen .

sTeeer anDRESS | 233 JACARANDA DR STREET ADDRESS | YO D Q2R Ot

omv-s1-27 | PLANTATION FL 33324 OY-SP | Cooglr Cotey B 33D3le

e O3 oelete e Immediale, ot Peesidenst Howme O atiin
Mg nae Wetlins, Streuen

STREET ADDRESS SRETARESS | O NW 10F Wiy ‘

oTY-§3-2P . , ot | Pyoundechon, PL 32234

TE 7 Delete TME Ochnge [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2F - CITY-ST-2P

12. | hareby certily 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

indicated on this report or supplemental raport i8 true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an officer of diractor
executa this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 il

of the corporation or the recelver or trustee empawered to
changed, or on an attachment widtan address, with all other ke empowprad,
. A » = n DAY L
SIGNATURE: RE M"m -u‘-zD

1~l6~03 I5M=370-21y0

BFGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daytima Fhona »




