2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36874 iy of Stata™

UK I

PALM BEACH COUNTY HUMAN RIGHTS COUNCIL, INC. 01-16-2002 90010 038 ****61.25
Principal Place of Business Mailing Address
715 PARK PLACE 715 PARK PLACE
“WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
s us - -
z PrinCipaI Place of Business > Ma"mg Adaress ”II“’" ||I "' I l I" jll”l 'l ll l, I’I]li'l"lli F‘.‘-; "Z: '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEl Number Applied For
65'01?5288 Not Applicable
Zp Couniry Zip Country 5. Certlficate of Status Desired O gge'ggqtﬁ:ﬁi’tio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

L memme s e TS o e e - - - T T e TR ey FEm o

Street Address (P.0. Box Number is Not Acceptable}

HALL, DAN

715 PARK PLACE
WEST PALM BEACH FL 33401

City Zip Code
N FL

B. The above hamed entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the state of Florida,

= f
‘n

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
9. Election Campaign Financing $5 00 Mav B Make Check Payable to
. Jn - . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ celete TIMLE []Change [ Addition
NAME AARON, NORMAN NAdE
STREET ADDRESS | 3973 GROVE ROAD STREET ADDRESS
“TSTIR | BOYNTON BEACH FL 33435 oS- 2P
TITLE VPD 1 Delete TME O changs ] Addition
NAME FIELDS, JOSEPH NAME
STREETADORESS | 545 N FLAGLER DR 1450 STREET ADDRESS
CITY-ST-2IP w PALM BCH FL 33401 CITY-5T-21P
TITLE S0 . Opslat TITLE L o = [dChange [ Addition
NAME FRANKS, RAE NAME
STREET ADORESS | 700 N. OLIVE AVENUE STREET ADDRESS
CT:STAP |WEST PALM BEACH Fl 33401 kil
TILE D O Detete TILE ] Changg [ Addition
NAME HALL, DAN NAME
STREET ADDRESS | 745 PARK PLACE STREET ADDRESS
CTYSTZP | WEST PALM BEACH FL 33401 omSTee
TILE O pelete TITLE [ Change  [] Addition
MAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify 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 corperation cor the receiver or trustee empowered to execulq this report as reguited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-ec wnh all other like efnpowergy
[~7-02 y6/-d2-437

Y

SIGNATURE: ___ SIGKATAEERR

SIGNATURE AND TYPED OR PRIRTED NAMELF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




