2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702244

1. Entity Name

FAMILY SERVICE AGENCY INC

Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90030 007 ****5] .25

Principal Place of Business

3347 N UNIVERSITY DR
DAVIE FL 39024

Mailing Address

3347 N UNIVERSITY DR
DAVIE FL 33024

2. Principal Place of Business

3. Mailing Address

AR AR A

IR

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WALLIN, BRUCE C.

3347 North University Drive
: Davie, Florida 33024

Al

y

City & State City & State 4, FEI Number Applied For
590824455 Not Applicanie
Zi i Zi I iti
P Country P Country 5. Certificale of Status Desired O $8'75 Additnonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= . e - - .. e - -~ . e - Name P .- - e - -

Street Address {P.O. Box Number is Not Acceptable)

City

ey

Zip Code

_ FL

u’rpos of chafling its registereﬁic regigtered agent, or both, in the state of Florida.

n\‘/\"

N T YR . —
SIGNATURE="_\NI'VNMJ ™ 7 \J™

{NOTE: Registered Agent signature required when rainstating}

DATE

Signature, typed//primad name of.v(gistsrsd ;gem ana title i applicable.

Make Check Payable to

9. Election Campaign Financing .
FILE NOW: FEE IS $61 25 Trust Fund Coniribution. fdsde(c}jotohg?;sae Department of Statg; , z«

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TMLE cDh Dalete TILE CD O Change (9 Addition | 5

NAME COBB, JULE wMe | SHARON ATTAS _KAPLAN &

STREET ADDResS (3900 N OCEAN BLVD 1202 STREETADDRESS | FISHER & PHILLIPS,ONE FINANCIAL PLAZA 5

arv 2P FORT LAUDERDALE FL 33308 Gre$-2? | FORT LAUDERDALE, FL 33394 &

TITLE TD [ elete TMLE [ Change [ Addition &

NAME HANCOCK, HAROLD NAME

STREET A0DRESS {3003 TERRAMAN ST 801 STREET ADDRESS

om-sT-2P  |FORT LAUDERDALE FL 333 CITY-57-21P
T PO e - o e e —FDelge —~TME - | T =TT T [Crange [ Additon |
" NAME WALLIN, BRUCE C NAME

street ap0Acss (1431 NE 17TH AVE STREET ADDRESS

orv-sT-2f  |FT LAUDERDALE FL CTY-ST-2IP

TITLE [ pelete TITLE sD [ Change &1 Additicn

::F:fﬂ AGDRESS :::Eir ADDRESS MICHELE HAWKINS

GITY-ST-2P orv.size | |2330 NE 26th AVENUE

FORT LAUDERDALE,EL 33308

THLE O elete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE - O change [T Additicn

NAME NAME i . :

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P P ) CITY-ST-ZIP

trmation supplied with this filin
indicated on this rgportor B
of the corporatioyf or thgrgGs

uglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acdurhte and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
e this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Nf.?/,,z %J’




