2001 UNIFORM BUSINESS REPORT (UBR) FILED . i
DOCUMENT # 762956 Feb 15, 2001 8:00 am

17 Emiy Name Secretary of State

02-15-2001 20014 026 ****51 .25
SPINA BIFIDA ASSOCIATION OF SOUTHEAST FLORIDA, |
Principal Place of Business Mailing Address
10060 SW 2ND ST 10060 SW 2ND ST
PLANTATION FL 33324 PLANTATION FL 33324 U u u l 7 1 3 q
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2228807 Not Applicable
Zip Country Zip Country - < $8.75 additional
8. Certificate of Status Desired O Fae Roquired
6. Name and Address of Current Reglstered Agent - - . - 7. Name and Address of New Reglstered Agent I
Name
Street Address (P.O. Box Number is Not Acceptable
CUKIER, PENNY ( ptable)
10060 S.W. 2ND STREET
PLANTATION FL 33324 & FL e
i
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registared Agent signature raguirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added o Fees Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TME PD [ pelete TILE [ change [ Addition ‘_82
HAME CUKIER, PENNY NAME S
STREETADDRESS | 10060 SW 2 ST. STREET ADDRESS g
CITY-ST-2IF ’ CITY-ST-2IP
PLANTATION FL 4
TITLE VD O pelete TME [ change [ Addtion 5
NAME NEWMAN, MARILYN NAME
STREET ADDRESS | 1820 NW 106 AVE STREET ADDRESS
* Cify-ST-2P PEMBROKE PINES FL - -~ - Y omsraps | e e o - oo i -
TITLE T s [ Delete TITLE O change [ Addition
NAME CUKIER, ARNO| NAME
STREET ADDRESS | 10080 SW 2 ST STREET ADDRESS
CITY-5T-2IP PLANTATION EL CITY-ST-2P
TITLE S [ pelete TITLE Tl crange £ Addition
NAME ZANA, RITA HAME
STREET ADDRESS | 3610 NE 17TH AVE STREET ADDRESS
CITY-8T-ZIP FORT LAUDERDALE FL CITY-ST-2P
TITLE ] pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 3 talete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hqreby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. [ further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mace under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.,
VI A WN 20013 N 7 / .
SIGNATURE: OSiCMIRERELIVRER uer- 2 fiof o §54) 413 g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Fhone #




