2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000004539

1. Entity Name

WHEELCHAIRS FOR THE WORLD FOUNDATION, INC.

0088575

May 17,2001 8:00 am
Secretary of State

05-17-2001 91279 008 ****51.25

Principal Place of Business Mailing Address

3820 BLACKHAWK ROAD
DANVILLE GA 94506-4617

3820 BLACKHAWK ROAD
DANVILLE CA 84506-4617

tVdIqge

2. Principal Place of Business 3. Mailing Address

AU VARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
94-3353681 Not Applicable
ap Country AP Country - = 5. Certificate of Status Desired O ?g'g?qﬁfggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALINOSK!. SHARON Street Address (P.O. Box Number is Not Acceptable)
1231 HOLLYWOOD BOULEVARD, SUITE 505
HOLLYWOOD FL 33020-6753
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

Slgnature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Ageni signatura required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -

TITLE PCD [ pelete I TITLE [ Change [ Addition %

NAVE BEHRING, KENNETH E NAvE =S

sTREeT ADORESS | 3820 BLACKHAWK ROAD STREET ADDRESS 5

CiTY-ST-7IP DANVILLE CA 94506-4617 CITY-ST-ZIF g

e sD O Detete TIMLE [ Change [ Addition %

NAME BEHRING, DAVID E NAME R

STREETANDRESS |- 3820° BLACKHAWK ROAD =~ —-—"~ = -~ . =} ' STREET ADDRESS - - - - o

CITY-ST-ZP DANVILLE CA 94506-4617 CITY-ST-2IP

TILE TD O Delete TME [Jchange [ Addition

NAME STEIN, ELLIOT D NAME

STREET ADDRESS | 3820 BLACKHAWK ROAD STREET ADDRESS

CITY-ST-2IP DANVILLE CA 94508-4617 . CIvY-51-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Daete TITLE [dChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE [ pelete TITLE [JChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with er li mpowered.

SIGNATURE: 157 726~9%/ (




