2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
Pe?t.&gmﬁf'ENT # N9B000004457 ecretary of State

COMMUNITY CONCEPTS FOUNDATION, INC. 04-11-2002 50009 029 ****61.25
Principal Place of Business Mailing Address

“"1 N FEDERAL HWY 10691 SANTA LAGUNA DRIVE ; TTTTTe

"1 LAUDERDALE FL 33306 BOCA RATON FL 33428

2 P””C'F’a‘ P'Zj of Bysiness é 3. Malling Address ”"”"’I""”I” " “I “" " " ” Immm l"“l“

SUIte Apt #, etc Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

:

1ty & State City & State 4, FEI Number Applied For
(ﬂﬂé{ﬂ/&g }2- 31-1476557 Not Applicable
j ég ;A Vi st e Country 5. Cerliticate of Status Desired O $8.75 Additianal
0 1 ’ Lﬁ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e = - e w|=Name o e - e e e s
COHEN SANDRA‘ B Street Address {P.O. Box Number is Not Acceptable)
h 4 H
10691 SANTA LABUNA DR i
BOCAH/‘ =N FL 33428 Ny
City T TR LT Zip Coda
A , FL

8. The above named éntity # rpose of changing its registered office or registered agent, or both, in the state of Florida,

—

Y s a s e 3 iy _
e A AAL A

CR2E037 (9/01)

SIGNATURE T
Slgnature, typed or printed name u!?ﬁtsred agent and title if applicable,
T . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o, FILE NOW: FEE IS $61.25 - Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TNLE PD 1 belete MLE [ Change [ Addition
NAME COHEN, STEVEN F NAME
staeer ADDRESS. | 10691 SANTA LAGUNA DR STREET ADDRESS
GHTY-ST-2IP BOCA RATON FL 33428 onY-ST-ap
NLE D {1 Delete TIME Ol change [} Addition
NAME ANTHONY, C.A. NAME
steer acoress { 104 E. CAMINO REAL STREET ADDRESS
CITY- §7-21P BOCA RATON FL 33432 CITY-S1-2IP
= 0y [ (1 S D._..-.-_ [ —— ._——n:-?‘f__c_’-—-———'——.-_gmme%f AT R | T T == e %’xﬁﬁiﬁ-—?zmﬁdﬁw
NAME STURM L. ROLAND - NAME
streer aookess | 10715 CHARTER DRIVE, SUITE 200 STREET ADDRESS
CITY-5T-2P COLUMBIA MD 21044 | cmy-st-zp
TITLE D O Delete e Ol Change L) Addition
NAME EISENBERG, JAY NAME
streeT acoRess 19728 W SAMPLE RD STREET ADCRESS
CITY-8T-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE 1 Delete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dogs not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg| report is true agd 292 urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or islee empoweregf)0 effecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/

g atidress, with ZFoIr like empowered.

ity I F Oy den) gfshe 52). 935200

snﬁﬁ'wne AND TYPED OR i FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date £ Daytime Phone #

changed, or cn an attachment with # Z

SIGNATURE:

v




