2002 UNIFORM BUSINESS

REPORT (UBR) FILED

1. Entity Name

DOCUMENT # N95000004032
RETARDED ADULTS IN NEED BRIGHTEN OUR WORLD, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90151 021 ****61.25

Principal Place of Business

Mailing Address

1160 STIRLING RD 7160 STIRLING RD Trerv
DAVIE PLAZA DAVIE PLAZA
DAVIE FL 33004 DAVIE FL 33004
Im iz AmE
Suite, Apt. #, ett. Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650615686 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] ~ $8-73 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
.- PR T e B T e e s T me el —ere | Name. - - R LT P RS B —
P.C. N i
MINDE, JEFFREY Street Address (P.C. Box Number is Not Acceptable}
4300 N UNIVERSITY DRIVE
SUITE B-104 , ‘
LAUDERHILL FL 33351 City FL | %P Code
8. The above nammed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and litte if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

—

me & |P O] Delet TLE {Jchange [ Addition
mME . \CAPRIO, TERESA L NAME
STREET ADDRESS | 10260 PORT OF SPAIN ST STREET ADDRESS
CITY-ST-ZIPek; COOPER CITY FL 33028 CITY-ST-2IP
TITLE D 3 Delete TITLE [ cChange [ Addition
HAME LEWEIS, FREDRICK T DR NAME
STREET ADCRESS | 655 SW 148TH AVE #127 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33325 CITY-ST-2IP
R DT TR e e T ;'_—"‘#EI-DETQ;[F:T ThmET T T e TS e e [ Change ~ [ Additidn -
NAME VANDENBOOMEN, BELINDA NAME
STREET ADORESS (555 SW 148TH AVE #127 STREET ADDRESS
CTY-ST-ZP  ISUNRISE FL 33325 CITY-§T-2P
TILE VP [ Delete TILE [ Change [ Addition
NAME CAPRIO, KATHERINE NAME
STREET ADDRESS | 4425 SW 8 CT STREET ADDRESS
CiTY-5T-2IP FT LAUDERDALE FL 33312 CITY-ST-ZIP
TILE D [ pelete TITLE [ Change [ Addition
NAME KAUFMAN, JEFFREY NAME
STREET ABDRESS | 2915 SW 27 TERR STREET ADDRESS
CITY-ST-21P COCONUT GROVE EL 33133 CITY-ST-2IP
TITLE D [T Delste TITLE [ Change [ Addition
NAME CAPRIO, SAMANTHA NAME
STREET ADDAESS 110260 PORT OF SPAIN ST STREET ADDRESS
omv-st-2¢— |COQPER CITY FL 33028 CITY-ST-2IP

indicated on this report or supplemental report is true and aceu
of the corporation or the receiver or trugtee empowered to exec
changed, or on an attachment with anAddress, with f

SIGNATURE:

12. | hereby certify that the information supplied with thig filing does not

e empowered.

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if macie under oath; that | arn an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appe?n Block 1Q.Qr Block 11 if

G,
blro?  Sse-T700

anirera

CR2E037 (9/01)




