e
2002”UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

NC.

DOCUMENT # NOOO00000988
THE NATIONAL SPECIAI. NEEDS NETWORK FOUNDATION, |

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90224 029 ****5] 25

Principal Place of Business

8041 WEST MCNAB RD.
TAMARAG FL 33321

Mailing Address

8041 WEST MCNAB RD.
TAMARAG FL 33321

2. Principal Place of Business

3. Mailing Address

R

| "'ilm‘||”.l|||~§?;-z N

Sulte, Apt. #, etc.

Suite, ApL. #, eic.

DO NQT WRITE IN THIS SPACE

.City & State . City & State 4. FE} Number Applied For
S R u» ; [ 650981 102 Not Applicable
_le"z; ' " Country Zip Country 5. Certificate of Status Desired O ?g.;‘i“?:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — ———— —_— Nors -
MINDE, JEFFREY ESQ. Street Address (P.O. Box Number is Not Acceptable)
8041 WEST MCNAB RD.
TAMARAC FL 33321
. 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.

; iy |
‘ Y
ELRRL f FJ01 K]
SIGNATURE , i
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating}
w0 9. Election Campaign Financin
: - g $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. - OFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D , — =
TE . , [ pelete TILE O change [ Addition | &
NAME MINDE, JEFFREY H ESQ. NAME 3
streeT aooress | 8041 WEST MCNAB RD. STREET ADDRESS g
crv-s-zp - | TAMARAC FL 33321 CITY-ST-2P o
TITLE v 1 Delete TLE [ change [ Addition %
NAME COHN, L. JERRY ESQ. NAME
sTreeT Aopress | 9041 WEST MCNAB RD. STREET ADDRESS
|- cv-st-ze~= TAMARAC FL 33321 - . e e o e o] OY-ST-TP— ] o et mer et e = -
e U 1 Delete TME ClGhange [ Addition
NAME TUCKER, KENNETH S NAME
sTreeT aonhess | 6100 GLADES RD.,STE.302 STREET ADDRESS
erv-st-ze 1 BOCA RATON FL 33434 CITY-57-2P
TITLE Y O delete TILE Ol change [ Addition
NAME MALLOY, THOMAS J NAME
sTreeT anoress | 409 E. 64TH STREET,#4E STREET ADDRESS
crv-st-ze | NEW YORK NY 10021 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as it made under oath; that ) am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢7/1 759-700 /523




