2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725729

1. Entity Name

THE HAVEN CENTER, INC.

re

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 20199 001 *1,050.00

Principal Place of Business Mailing Address
9040 SUNSET DRIVE 9040 SUNSET DR
MIAMI FL 33173 ATTN LESLIE W LEECH

MIAMI FL 32173

~ O UL

us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59%68484 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired \E/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
Al P.O. Box N is Not A tabl
LEECH, LESLIE W J.R- Street Address (P.O. Box Number is Not Acceptabls)
9040 SUNSET DR
MIAMI FL 33173 }
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Paysable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e i) O Delets e D O Change (X Addition
NAVE TUCKER, GERALDINE NAME Edwin T Ob sb;{
STREET ADDRESS | 8100 SW 133RD CT STREETADDRESS | &5 8O SO IGh &t

CR2E037 (10/00)

CITY-ST-2IP MIAMI FL 33183 crv-st-z2 |Plarvahon, FL 33317 ~

TE SO [ Delete TITLE b . Wl change 3 Addition
NAvE GREENBERG, BARNETT A N Tuoxer, , Geraldine

STREET ADDRESS | 7761 SW 176 ST STREETADDRESS | R jO® S 28 rd c;l'

GT-STZP | MIAMI FL 33157 o | Miamy , FL 33183

TITLE D [ Delete TITLE i [ Change [ Addition
NAME WETHERINGTON, GLORIA A NAME

sTreez ADORESS | 3320 NE 18TH TERR STREET ADDRESS

CITY-ST-2IP OAKLAND PARK FL 33306 CITY-SF-2IP

TMLE D 1 Delete TIMLE [ Change L] Addition
NAME HERZOG, MELISSA NAME

STREET ADCRESS | 7795 SW 88TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP

TME D » O Dele TLE O Chenge [ Addition
NAME YACKER, IRIS NAME

STREET ADDRESS | 400 LESLIE DR #520 STAEET ADDAESS

GITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-ZiP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certity 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowaered to executa this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a RSS, with all other like empowered.

Date Daytime Phone #



