l2002 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # NO9535

Entity Name

FOUNDATION FOR INDEPENDENT LIVING, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90136 032 ****5] 25

ncipal Place of Business

fil CLUB VILLA T.
ICA RATON FL 33433

Mailing Address

1831 LYONS RD. #108
COCONUT CREEK FL 33433
us

 Principal Place of Business

3. Mailing Address

[ERERRRAN MR

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2656932 Not Appiicatle
_le Country Zip ountry 5. Certificate of Status Desired | $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - ~Name
e e i e T [ s . - e e - X R
Add Q. Box N is Not A |
BEDERMAN STU ART Street ress (P.O. Box uml?er is Not Acceptable)
3100 NE 47TH CT #304
FT. LAUDERDALE FL 33308 - a——
ity FL ip Code
} 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.
GNATURE
Slgnaturs, typed or primed name of registered agent and titl if applicabie. (NOTE: Registered Agent signature required when reinstating) CATE
i 9, Election Campalgn Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $G1 25 Trust Fund Contribution. Added to Fees Depanment of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
'TLE cD O pelete TITLE [ changs [ Addition
e MISHNER, SCOTT G
[REET ADDRESS (21741 CLUB VILLA T. STREET ADDRESS
TST2F |BOCA RATON FL 33433 o572
TLE PD [ pelete HTLE O cChange [ Addition
BME BEDERMAN, STUART NAME
REET ADDRESS 13100 NE 47TH CT. #304 STREET ADDRESS
S22 |FT. LAUDERDALE FL 33308 o512
ne T O telete TINLE [Jchange [ Addition
EME LECK,P. JEFF -~ - = = T T e e WME - e o e e
TREET ADDRE!
i 55 (18133 LONG WATER RUN DRIVE STREET ADDRESS
ITY-ST-2IP TAMPA FL 33467 CITY-S5T-2IP
iILE S ] Delete TITLE [(JChange (] Addition
AME MASTINGER, MARIA NAME
TREET ADDRESS 7455 SW aaND COURT STREET ADORESS
!TY-ST-ZIP MlAM' FL 33143 CIYY-8T-2IP
';ILE [ Gelets e [l Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
1TY-5T-ZIP CiTy-ST-2IP
fut3 [ Delete TITLE [ change [ Addition
EAME NAME
(TREET ADDRESS STREET ADDRESS
llTY—ST‘ZWP CITY-ST-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if mads under cath; that | arm an officer or director

of the corporation or th
changed, or on an atta

SIGNATURE:

ment with an addfess,
¥ - ! K
I3 o o

th &ll other like empowered.

coalver or trustea empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

WSS 1D

CRZEQ37 (9/01)



