2001 UNIFORM BUSINESS REPORT (Ul
DOCUMENT # NO0O0OQO000988

1. Entity Name

R) FILED
Apr 17,2001 8:00 am *
ecretary of State

THE NATIONAL"SPECIAL NEEDS NETWORK FOUNDATION, | | 1172001 90125 036 *F**6] 35
|
Principal Place cf Business Mailing Address '
8041 WEST MCNAB RD. 8041 WEST MCNAB RD. : . o
TAMARAG FL 33321 TAMARAG FL 33321 ( 4 4 " 0 a
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State : : 4. FEI Number Applied For
; ‘.‘;-' aﬂ ”0 )- Not Applicable
. Zp Country Zip Country $8.75 Additional
ege ) oty e N . | 5 Certificate of ?tfatus Desired U Fe Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstemd Agent T
Name
Street Address (P.O. Box Number is Not Acceptable)
MINDE, JEFFREY ESQ. ; ( P
8041 WEST MCNAB RD.
TAMARAC FL 33321 S [ [z
ity |
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 :
Slignature, typed or printed name of registered agent and title if applicatle. (NOTE: Registerad Agent si?nalura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to f
. N ]
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State ’
10. QFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 .
TME D O Dekete TILE [ Change [ Addition g
S
NAME MINDE, JEFFREY H ESQ. NAME ' e
STREET ADDRESS | 8041 WEST MCNAB RD. STREET ADDRESS §
CITY-5T-2P CITY-ST-2IP
TAMARAC FL 33321 | |5
TILE D [ Delete TILE [ cChange [ Addition 8
wwe __ 1 COHN, L JERRY ESQ. ) NAME :
STHEETADDRESS 8041 WEST MCNAB RD.”~ - T - STAEETADDARESS |~ -~ .- e e _
CITY-ST-2P TAMARAC FL 33321 CITY-ST-2IF .
TITLE D 1 Delete TIE . O change O Addition
NAME TUCKER, KENNETH 8 RAME f
STREETADDRESS | 8100 GLADES RD.,STE.302 STREET ADDRESS
CITY- ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TINE D ) Detete TITLE [ Change  [J Addition
NAME MALLOY, THOMAS J HAME a
STREET ADDRESS | 409 E. 64TH STREET,#4E STREET ADDRESS
CITY-57-21P NEW YORK NY 10021 CITY-ST-2P
TITLE 1 Delete TITLE ' 1 cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP !
TITLE ] Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not y for the exemption &tated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustes empowered jo exe; te report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ddress, with alybthe owered,
SIGNATURE: < AE (e [l /%r/e- Esg. olol 95572 120
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER (it DIRECTOR | 77 ghe Daytime Phone #




