_—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2002 8:00 am

Secretary of State

- .
DOCUMENT # NO1000006836 -
. Entity Name o e ) _ 05-27-2002 90495 040 ****70.00
.FRIEND FOR LIFE RECREATIONAL CENTER FOR DISABLED ) ‘/
ADULTS, INC. ;
Principal Place of Business Mailing Address
1805 SANSOUCH BOULEVARD . 1805 SANSOUCI BOULEVARD e
APARTMENT 604 E ,’O,ﬂ["n—m 404
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
g w1 ||
1708 Spwlpnt Rive [ |
Suite, Apl._#_etc. . - S pt. #, etc. DO NOT WRITE IN TH!S SPACE
YOYE TezTh Linw (12
N ¥ e o B N v N o]~ City&Sae, , | fmEen T _af A FELNumber o o e = | JAPplied For -
ﬁz‘g.a / ? l = (0‘5‘_— //‘/yé 73 Not Applicable
Zp Country . Zp . Country 5. Cenificate of Status Desired w g‘g'gfqtﬁf:;m"a'
6. Name and Address of Current Registersd Agont 7. Name and éddm of New Registerad Apent
RS WOM e |
CROUE, RS - — - - SO SBNTBIL A T U E
1805 SANSOUCI BOULEVARD , _ A p'\-l i
APARTMENT 404 E WOLHR M) ) _
NORTH MIAMI FL 33181 Ciy FL B3 >r
8. Tha above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Floriga, -
& . '
.| SIGNATURE cg)w \ - &‘-’\-—Db—’
LAY Signatura, typad or pnrted name of regisiarod agand and ttie it applicable. {NOTE: Ragistered Agent signature required when remsiating) DATE
. - FEE-i 5 9. Election Campaign Financing’ 5.00 MayBo Mako Check Payabls to
~FILE NOW: FEE-iS $61.25 - Trust Fund Conlribiution, fdum to Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
e D O Delete e o - TfChage [ Addion | 5
N ROLLE, IRIS , N Poll ¢ TRS L BlLd Suide yoE (S
staeet woress |1805 SANSOUC! BOULEVARD, APT. 404 E et o0tss | |0 & S A wo DYUCH 5
crv-st7p INORTH MIAMI FL 33181 ov-s2 | oain Ml B 23R | o
TITiE D J Celete e O change [ Adeiticn | G;
- '...;P:A—M‘E_‘..".':_.— c"!.IVERTONI DAV]D w e e AiT- s e - NAME Rl B - - e o memT g e T "‘
STREET ADOHESS | 588 S W 4TH STREET STREET ADDRESS
CITY-S1-2P MIAMI FL 33130 CiTY-S7-2P . _ .
TITLE D O Delete TLE ' ‘ . &Cw [7 Addition
NAME _{WILLIAM, BARBARA N Boaxopep WHWAKM -
sther aooress 1805 SANSOUC) BOULEVARD, APT. 404 € - ST Ly 028 B & D RO 3
orvsr-2¢"_|NORTH MAM FL 30181 ’ |omow FLAN i Bemeyn BBIUL - .t
TILE J pelete TLE : T O Change 7 Agdition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP
— | -mme — Oloeete . R me | o _ _DOchangs [ Adatiion
NAME NAME ‘ - -
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-5T-2P
TmLe [ etete TITLE O chage [ Addition
NAME NAME .
STREET ADDRESS | - - STREET ADDRESS
LCITY-5T-.21F CITY-ST-21P
12. | hereby certify that tha Inforration supplied with this riring does not quality for the exemption stated in Section 119.67(3)(3), Fiorida Stattes. ! furiher certity that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer ar diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wih alf like ernpowered.
SIGNATURE: EL Q 50
E AND TYPED GR PRINTED NAME OF SIGNENG OFFICER DR DIRECTOR

Oar . Daytime Phore &

E




