2000 UﬂIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004032 Feb 16,2000 8:00 am
- Secretary of State
RETARDED ADULTS IN NEED BRIGHTEN OUR WORLD, INC. D a0 B0CAS 03 ey 25

Principal Place of Business Mailing Address

/O CAPRIO ' G/O CAPRIO

10260 PORT OF SPAIN STREET 10260 PORT OF SPAIN STREET

CQOPER CITY FL 33026 COOPER CITY FL 33026-4501

|
A AR O ERE
_';Z/éaﬁ-miug Rd 2o Sty wy R |
uite, Apt. #, etc. jle. Apt. #, elc. DO NOT WRITE IN THIS SPACE
DAV Phi3 i Ph#z
TQH; Sta{e[ lo 2 ‘éitygsmte — ,?— 4. FEI Number Applied For
J’SH VFIL’.'_ ?L 9)306 ‘f 0 ﬂ l/u‘lt- f]./-— 65'%15686 Not Applicable
%200 |Biguand | 23004 | Biougad |=ormssenome o BiRE
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINDE. JEFFREY Street Address (P.O. Box Number is Not Acceptable)
4300 N UNVERSITY DRIVE
SUITE 8-104 & Zip Cod
LAUDERHILL FL 33351 ity FL | v Coce

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.

F=FA=GQ

CR2E037 (9/99)

SIGNATURE __ 2= ey ey =
Slgnature, typed or pnn'ted namé of regwstgd agent end tilfl if ap'plicahle‘ {NOTE Registered Agant signalure required when reinstating) DATE
5 FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Siate
‘ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE p [ pelete TILE O change  [J Addition
NAME CAPRIO, TERESA L NAME
STREET ADDRESS 10260 PORT OF SPA[N s‘l‘ STAEET ADDRESS
CITY-8T-21P COGPER Cm FL 33“23_ CITY - 8T-2IF
TITLE D [ Delete TITLE [ Change [ Additicn
NAME LEWEIS, FREDRICK T DR : NAME '
STREET ADDRESS 865 sw 143‘“-' AVE #127 . STREET ADDRESS R O . . —_ .
CITY-ST-2IP SUNRISE FL 33325 CITY-§T-ZIP
TITLE D O pelete TILE O change  [J Addition
NAME VANDENBOOMEN, BELINDA NAME
STREET ADDRESS 555 sw 148'“.‘ AVE #127 STREET ADDRESS
CITY- §T-2IP SUW CITY-§T-2IP
TITLE VP {7 Delets TITLE {7 Change  [J Addition
NAME CAPRIO, KATHERINE NAME
STREET ADDRESS 1 425 SW 8 CT STREET ADDRESS
CITY-ST-2IP F]- LAUDERDALE FL 33312 CIyY-ST-2IP .
TE D O petete TILE ’ O Change  [] Additicn
N KAUFMAN, JEFFREY Mg
STREET ADDRESS 2215 sw 27 '['ERR STREET ADDRESS
CITY-ST-2IP COCONUT GHOVE FL 33133 CITY-ST-ZiP
TIME D - [ Delete TITLE [ Change (] Addition
NAME CAPRID, SAMANTHA NaMtE
STREET ADDRESS 10260POHT OF SPAIN ST STREET ADDRESS
CITY-5T-ZIP COOPER CITY FI. 33026 CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee emgowered to execute this reppeyas required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ OMIZE G Jidie (Rl he 7700 F5Y 43¢ -/ 90

INTED NAME OF SIGNING OFFI#H OR DIRECTOR Date Daytima Phone #




