2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N09535 May 11, 2001 8:00 am
1. Entty Nare Secretary of State
FOUNDATION FOR INDEPENDENT LIVING, INC. 05-11-2001 90032 018 ****70.00
Principal Place of Business Mailing Address
21741 CLUB VILLA T. 1831 LYONS RD. #108 .
BOCA RATON FL 33433 GOCONUT CREEK FL 33433 UuulJlod
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2656932 Not Applicable
Zi Count Zi C m
P ountry P ouniry 5. Certificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BEDERMAN, STUART Street Address (P.C. Box Number is Not Acceptabie)
3100 NE 47TH CT #304
FT. LAUDERDALE FL 33308
City F L. 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.
SIGNATURE
Slgnature, typed of prizted name of registered agent and title if applicable. [NOTE: Registered Agent sigrature required when reinstating) DATE
{ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
“... FEEIS $61.25 ) Trust Fund Contribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE ch ] Delete TILE O Change [ Addition | 8
NAME MISHNER, SCOTT HAME S
STREET ADDRESS | 24741 CLUB VILLA T. STREET ADDRESS P
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP O
N
TnE PD O Deete TITLE [ Change [ Addition | EK
NAME BEDERMAN, STUART HAME
STREET ADCRESS | 3500 NE 47TH CT. #304 STREET ADDRESS
orv-si-2¢ | FT. LAUDERDALE FL 33308 Gr-Si-2#
TILE 1] 3 Delete THILE TO g’j;hange O Addition
NAME KLEIN, DANIEL NAME i ec k. )‘{ Tl Horler G
STREET ADORESS | 4908 SARAZEN DR. STREETADDRESS | Herikent, Oaks Q;_ o el
L&\'it’b [l RO
orv-si-zp | HOLLYWOOD FL 33021 orvesizp | o, BL BBYT)
TmE S O Delete TITLE 5 j&Change 1 Addition
e STEINWEY, VIRGINIA e masinter . Naxic
sTREeT AD0RESS | 48 CAYUGA ROAD STRECTADDRESS | TIAS S S0 "§Aand .CT.
em¥-s-27 | SFA RANCH ROAD FL 33308 CiTy-§1-2P Mriane, £l 33143
TmE L Delete e ' Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE [ Cetete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 recelver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: WWAM ‘//:95/0/ G5y e ¢22
ﬁmununs AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T Date Daytime Fhone #




