1
L e——— |
FILED

_<..'
2003 NOT-FOR-PROFIT CORPORATION Feb 20. 2003 8:00 am E
UNIFORM BUSINESS REPORT (UBR g ,t £ St te :
: 0 a
DOCUMENT # NO1 4323 ceretary
1. Entity Name O 00000 02-20-2003 90125 042 ****5] 25
SECOND CHANCE SOCIETY, INC.
Principal Place of Business Mailing Address
2787 £ QAKLAND PARK BLVD. SUITE 205 2787 E QAKLAND PARK BLVD. SUITE 205
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306
Suite, Apt. #, etc. Suita, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65-1 118303 Applied For
Not Applicable
2 . _,ﬁf“fﬂ, . & e Country . 5. Certificate of Status Desired 0] §8'75 Additional
’ : _-— - - - - -Tzew T z-o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OWEN' PAT Street Address (P.O. Box Number is Not Acceptable)
2100 S OCEAN DR, APT 171
FT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida., | am familiar with, and accept
the obligations of registereg-rgant.
SIGNATURE f ;J YLy / ﬁr 0/df/)/ ///7/53
Slgnvalure.‘l'ypad;?ﬁ'iﬁl'ad name of;gistemd agent and title it applicable. {NOTE: Registarad Agent signature required when reinstating) 4 ’ / DATE
\ 8. Election Campaign Financing $5.00 Mmay 8e Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. d Addad o Fees Fiorida Depariment of State 3
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O peiete e 0 Change  [] Addttion 3
NAME OWEN, PAT NAME S i
STREET ADORESS | 2100 S QCEAN DR, APT 17L STREET ADDRESS E i
orv-si-2¢ | FT LAUDERDALE FL 33316 OITY-5T-2p g |
TITLE D 7 pelets [dchange [ Addition g
NAME YERICH, JAY ;
STREET ADDRESS, | J SAH-N-ATEANTIE-BEYD— —3216 NE 13thsstreet - Apt.#12 ;
CITY-ST-2p HE-F-33304 -Pompano—~Beach, FI~- 33062
TiTLE D 1 elete TITLE [ change (] Addition
NAME PANAGOS, PAUL NAME
STREET AGDRESS | HBBT1 NW 151ST ST, SUITE 101 STREET ADDRESS
omv-st-2e | MIAMI LAKES FL 33014 CiTy-57-2
TITLE [ petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-5T-2P
TITLE ] Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CITY-ST-ZIP

TILE O oelete N i {7 Change [ addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T- 2P CITY-ST-21P

12. I hereby certify that the information supplied with this fnllné; 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 aath; that { am an officer or director
of the corporation or the recalver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that MMy name appears in Biock 10 ar Block 11 if

SIGNATURE: 25 PEQUIRELPat ven 9y /rz Oy rom 300

P T PN R et Bt R B e T ——




