2002 UNIFORM BUSINESS REPOIRT (UBR)

DOCUMENT # NQ4035

1. Entity Name

FRIENDS OF SECRET WOQDS, INC.

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90022 015 ****5]1.25

Principal Flace of Business

FRIENDS OF SECRET WOOD

Mailing Address

FRIENDS OF SECRET WOODS

2. Principal Place of Business

3. Mailing Address

NN

W AR RO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

FILE NOW: FEE IS $61.25

Trust Fund Contribution. [

FILED

2701 W SR 8 2701 W SR 84 730
FT LAUDERDALE F: 33312 FT LAUDERDALE FL 35012 B(}“B% 13b ?
s v r

Ty & State City & State 4. FElNumber @5 — O'F o; 237 Applied For i
“owia ’ Not Applicable .
Zip -*n Count Z Countr iti
® g ouniry P y 5, Certificate of Status Desired O $8.75 Additional
; Fes Required
] 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
e em e me e e - - -t - = 7 7| Name
Street Address (PO, Box Number is Not Acceptable)
MIDDLEMAN, APRIL C
843 HARRISON STREET ;
HOLLYWOQOD FL 33019 : : i
City FIL | 2P Code :
B. 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 regisisred agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE E
9. Election Campaign Financing $5.00 may Be Make Check Payable to .

Added to Fees Department of State o

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 2 Daleta § e [ change [ Adcition |'S+-4
NAME MAUCK, KAREN j NAME A
STREET ADORESS | 616 NW 22 CT } STREET ADDRESS g
CITY-ST-2IP WILTQN_MANORS FL 33311 { CITY-ST-2IP ﬁ :
TIme DS [ Delete e [Jchange  [J Addition |G
NAME MURRAY, ANNE NAME :
STREET ADDRESS | 80 SW 7TH AVENUE B STREET ADDRESS ;
CITY-ST-2IP Fr LA“nFRDALE Fl. 33315 CITY-ST-ZIP :
e v o - Oloekete = | mue T T C]Change [ Addition”

NAME TAYLOR, MOLLY y NAME

STREET ADDRESS | @420 ROOSEVELT STREET STREET ADDRESS

CITY-ST-2IP HOU.YWOOD FL 33024 CITY-ST-2IP

TITLE T [ Dalete e [JChange [ Addition

NAME MIDDLEMAN, APRIL C | NAME

STREET ADDRESS | 849 HARRISON STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 § CITY-ST-ZP N

TITLE O Dpelete i TimLe [ Change [ Addition

NAME Y

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP .

12. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address,_with all other like gmpowered.
y /Q__z;;-—-\ T - = - g

SIGNATURE: CRLEIN TR )T Tﬁ“‘g\u;&&ﬂm@,ﬂg) . \Reacteeen_ ’//3/07_— (‘?5—4) RS- 8735

Daytime Phone #

T
¥ \ShNA'I'URE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date




