2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

CR2E037 (10/02)

1. Entity Name 03-28-2003 90088 030 ****51.25
WHEELCHAIR FOUNDATION, INC.
Principal Place of Business Mailing Address
3820 BLACKHAWI ROAD 3820 BLACKHAWK ROAD
DANVILLE CA 945064617 DANVILLE CA 945064617 A
Suite, Apt. #, efc. SUitE. AD‘ #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 94'3353831 Applied For
Not Applicable
Zi t i iti
P Country 2p Counlry 5. Certificate of Status Desired O $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e — S YA s : - = S e
KAUNOSKL SHARON ‘ l Street Address (P.O. Box Number is Not Acceptable)}
1£31 HOLLYWOQD-BOULEVARD, SUITE 505
HOLLYWOOD FL 33020-6753
. . : . ! City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
D
SIGNATURE i
. Slgnature, typea Hr'ﬁ?snsd name of ragistered agent and title if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
. 4 . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 s ign F .00 May Be
o $ Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE P [ Detete TE - O change [ Adattion
NAME BEINKE, STEPHEN HAME
STREET ADDRESS | 3820 BLACKHAWK ROAD STREET ADDRESS
omy-sT-2P | DANVILLE CA 94506 CITY-5T-21P
e SD O Delete TITLE [ change  [J Addition
NAME BEHRING, DAVID E NAME
stReeT ADDRESS | 3820 BLACKHAWK ROAD STREET ADDRESS
orv-sT 2P | DANVILLE CA 945064617 - — - T L B
ME 10 F Delete TLE [ Change [ Addition
NAME STEIN, ELUOT D HAME
STREET ADDRESS | 3820 BLACKHAWK ROAD STREET ADDRESS
orr-sT-2P | DANVILLE CA 94508-4617 CITY-5T-ZiP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIF
TITLE _ 3 Celete TITLE [ change [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-2P
TITLE 4 [ pelete “TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S71-2IP CiTY-8T-2IP
12. | hereby certify that the information supplied with this filiné; does not qualify for lheiexemption 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 tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or en an attachment with an addres%il other lik; powered.
", e p F’ ,)'" i r T
QRICNATLIRE- \/SHG N;&/_/ﬁ% MED Lhinyr . Ahrdrcid  2lilon U 9mr i



