FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 30,2003 8:00 am

____UNIFORM BUSINESS REPORT{UBR)
DOCUMENT # NO2000001448 ecretary of State

1. Entity Name

BROWARD CENTER FOR HUMAN SERVICES, INC.

Principal Place of Business Maiing Address
o8 61 {So YRANA K spor-e=woopsenresn. bl o MR AN AL Pa 4
AR KB MRAMAR FL 33023

mea Haw Tl

-

w/ h ;

L I i

3805-5.-WOQBSCARE
MIRAMAR FL 33023

2. Principal Place of Business 3. Mailing Addres_s
51350 iR A NAR Yorvway | 61 30 hiRn AR Packy _
Suite, Apt. #, ete. Suite, Apt. #, etc. ~ $< CHECK HERE IF MAKING CHANGES
rCity & State City' & Stale 4. FEl Number ) Applied Far
HiRnrad Ay ﬁ\_\QP{HAbQ Ou 2b3Ubly Not Applicable
zZip Country Zip Couriry - . ! $8.75 aaditional
-33 C 9_ 2 u pb ‘A 320 3_ 3 \)»% .P‘ 8. Centificate of Status Desired E Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e i . L .o _Na_rpe.,__ e s e e e
%E%N,V::SS-ZDSCAPE DR. Street Address {P.0. Box Number is Not Acceptable)
MIRAMAR FL 33023
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

- e

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2¥i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and aceurate and 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witn address, with all other like empowered.

Slgnature, typsed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
¢+ 2 .- FILE NOW: FEE 1S $61.25 = UL May Be s
& - |-+ - Trust Fund Contribution. a Added to Fees Fiorida Department of State
5
10. QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
)] "
TITLE O pelete TITLE [ Changs [ Addition
NAME MERCERON, LINDA NAME
stheet aooress [3805 E. WOODSCAPE OR. STREET ADORESS
orv-st-ze  [MIRAMAR FL 33023 CiTY-§1-2P
TITLE 0y [ belete TIME [} Change  [] Addition
NAME JEAN, EDNER y NAME
sereer aponess PO BOX 640001 STREET ADDRESS
orv-st-ze  (NORTH MIAMI FL 33164-0001 CITY-ST-2P J
me i — - L Cloeee__ fe | _ . Ol change (I Adcitien
NAME SIMEON, FRITZ T ’ e T : - T e -
street aooress | PO BOX 5135 STREET ARDRESS
crv-st-ze |WEST HOLLYWOOD FL 33083 CITY-ST-2IP
TITLE [ palete mel [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 1 petete TILE [ Change [ Adaition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-57-71P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

0019487

CR2E037 (10/02)

=

— -
SIGNATURE: P A/ . H -3 ~03[4%)98000

E OE SICNING OEEICER 68 DIRESTOR Niata Dol Phome %7




