2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name 522243 Jan 12, 2000 8:00 am
FAMILY GROWTH CENTER, INC. Secretary of State
o a 01-12-2000 90107 032 ***158.75
Principa! Place of Business Mailing Address
10135 VESTAL COURT : 10135 VESTAL COURT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-5830 e e
> T v IFEAMIWEMEARERAR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-1712177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied D4 9873 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R -- - . - Name~— -
ROSENBERG, HOWARD £D.D. Street Address (P.O. Box Number is Not Acceptable)
10135 VESTAL COURT
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named enlity submits this statemeant for the purpose of changing its registered office or registered agert, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agenl signaturg réquited when reinstating) -« « . . DATE , L N Y
. e i . . . m
2. Ih;sfﬁqrpo[ailgn is e»:gldee t? sanffydns Intangible y FILE NOw!!! I;EE %S. $150.00 10. Elsction Campaign Financing $5.00 May Be
‘,E' L xhing 'rgq“u remont and elects 1o do So. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
11.{See Criteria on.back) 7 Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ change [ Addition
NAME ROSENBERG, HOWARD NAME

STAEET ADDRESS
CiTY-S87-2IP

STREET ADDRESS | 10435 VESTAL COURT
CITY-ST-2P CORAL SPRINGS FL

TITLE ) [ cChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE D [ Delete
NAME ROSENBERG, DEBORAH

STREET ADDRESS | 101435 VESTAL COURT

oy STz CORAL SPRINGS FL

THTLE T o Dpetete

) ) THLE - v . _OChenge [ Addition
“nwe T | ROSENBERG, DEBORAH

NAME

STREET ADORESS | 40135 VESTAL COURT STREET ADORESS

CITY-ST-ZIP CORAL SPH'NGS Fl. CITY-ST-2IP

TILE ] Delete TImE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-20P CITY-5T-2P B
TMLE ] Dalete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP : CITY-ST-2IP

me ) T Delete TITLE JChange [ Adcition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY.-§T-ZIP

13. | hereby certify that the information supplied with this tiling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wilh an address, with ali other like empowered.

SIGNATURE:

Howa o Kosenlyor, 1/Sf2000 T59-D94-05/6

DIRECTOR <+ Dawn Daytime Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




