.2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

. ” 1
- APPROVED
DOCUMENT # 600648" | ND
1. Entity-Name F“_ED
WEST BROWARD WOMEN'S CENTER, INC.
Principal Place of Business Mailing Address
- v
333 NW 70th Avenue 4651 Sheridan Street T%%Xé@&oﬁ%éﬁq
Suite 120 Suite 400 ) '
Plantation, FL 33317 Hollyweood, FL 33021
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
64-0471804 Not Applicable
Zip Country Zip Louniry 5. Certfficate of Status Desired O 58'75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Greenberg, Warren M. Martus, Jay A., Esqg.
333 NW 70th Avenue, Suite 120 Stroet Address (P.O. Box Number is Not Acceptable)
Plantation, FL 33317 465] Sheridan Street
o Suite 400
Cit Zip Code
" Hollywood FL | 54651
8. The above nam i is staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE, May 1, 2000
Signature, tyﬁ@éﬁd name of registered agenl and tiie i applicabls (NQTE: Registered Agent signature required when remstahing) DATE
9. This COWO satisly its Intangible- - 10. Election Campaign Financi
o - paign Financing $5.00 May Be
Tax filing reguaremfient and elects 1o do so. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) ]
11. ’ B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e =3 PD ] Delete TITLE PD [ Change [ Addition
NAME Rinella, John L. HAME Eisenberg, Mitchell
STREET ADDRESS STREET ADDRESS 4651 Sheridan Street, Suite 400
CITY-ST-ZIP CITY-S1-2IP Hollywood . FL 33021
TILE VD [ Delete me = EVED. ~ [ Change  [3f Addition
NAME Hudanich, R. NAME Gold, Lewis
STREET ADDRESS STREETADDRESS | 4651 Sheridan Street, Suite 400
Ciry-S1-2P GiTy-81-21P Hollywood, FL 33021
TITLE SD [X Delete TILE VPS (] Change [ Additian
NAME Greenberg, Warren M. NAME Martus, Jay A.
STREET ADDRESS STREET ADDRESS 4651 Sheridan Street, Suite 400
CITY-ST-2IP CITY-ST-ZIP Hollvwood, FL_ 33021
TMLE TD (3 Delete TILE CFOD (] Change [} Addition
NANE Ralph, Jonathan NAME Coward, Robert
STREET ADDRESS STREETADDRESS | 4651 Sheridan Street, Suite 400
CITY-ST-ZIP ) CITY-ST-2IP HOllVWOOgL FL 33021
TE VD [X Delete TLE VP (3t Change [ Acdition
NAME Sijin, Odalis NAME Gréenberg, Warren M.
STREET ADDRESS STREET ADDRESS 333 NW 70th Avenue, Suite 120
CITY-ST-ZP ciry-st-zp Plantation, FL 33317
TITLE D R Delele TITLE ] Change ] Addition
NAME Danoff, Burton H. NAME N =22355377100——7T
STREET ADDRESS ST AODRESS T D5/03/00--01002--002
CuTy-S1-2IP GITY-5T-2P ek 1T [ ! AT

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certly that th information
indicatéd on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that |

of the corparatian or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs i

changed, or on an attachment with ap address, with alt ether like empowered.
WEST BROWARD WO A A
SIGNATURE: _B: .

SRR PETE MY SR B FEST FOR¥ °Bnd Secretary pate Deteme Fhone




