2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004457

1. Entity Nama

COMMUNITY CONCEPTS FOUNDATION, INC.

Apr 23, 2001 8:00 am :
ecretary of State

04-23-2001 90013 014 ****61.25

Principal Place of Business Mailing Address
3040 N FEDERAL HWY

FORT LAUDERDALE FL 33306 BOGCA RATON FL 33428

10691 SANTA LAGUNA DRIVE

2. Principal Place of Business 3. Mailing Address

ARk

Suite, Apt. #, etc. Suite, Apt. #, etc,

. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
3 1'1476557 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstiered Agent
Name
—_— - Y e e ST S e st e — SiT88L Address (R.0. Box Numbatis Not ACCERIANIE). m e
COHEN;"SANDRA'B~ - = L == = - ===
10691 SANTA LABUNA DR
BOCA RATON FL 33428 ‘
City FL Zip Code
8. The ahove named 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 printed name of registered egen and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Elaction Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TME [ Change [ Audition | 8
o]
NAME COHEN, STEVEN F NAME S
STREET ADDRESS 10691 SANT A LAGUNA DH STREET ADDRESS g
CITY-S57-2IP CITY-81-7IP <
BOCA RATON FL 33428 B
TILE D O pelete TITLE [ Change [ Addition 5
NAME ANTHONY, C.A. NAME
STREET ADDRESS 104 E CAM'NO REAL STREET ADDRESS
CITY-S§T-2iP BOCA RATON FL 33432 CITY-ST-ZIP
TILE D O belete TITLE [Jchange {1 Addition
NAME STURM, L. ROLAND NAME
STREET ADDRESS 10?1 5 CHARTER DRWE SU"‘E 200 STREET ADDRESS
,_C|TY;ST*Z|P__,.; ECOLUMB!A~MD‘21044——‘Z'{‘ e e T S WSS, we S ml.sl'_szu_ P T — P —— - 7 ———
TITLE D [T pelete TITLE [J Change [ Addition
NAME EISENBERG, JAY NAME
STREET ADORESS | g728 W SAMPLE RD STREET ADDRESS
GITY-ST-ZIP CORAL SPRINGS FL 33065 cy-8T1-2IP
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE 1 Delate TIT:E Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeptal 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 corparation or the receiver orffustee empowered to ex@cutg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment witl gn address, it y empowered. _ é —_ ﬁ / —
A, & o e JEVEN . CRi EN)
SIGNATURE: N7 et p RENCCGo TR E UAOE  AralT 4/ 7/0; 2/3-0/0/
SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date * Daytime Phone #



