2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 705432 Sep 11, 2000 8:00 am
R retary of State
UNITED CEREBRAL PALSY OF BROWARD COUNTY, INC. €C
09-11-2000 90062 034 ****70.00 N
Principal Place of Business Mailing Address
A
317 SW 13TH COURT 17 SW 13TH GOURT
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 Lo lUuuUs ~—
T SR ARG ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0174817 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired d gi';glﬁggﬁma'
=< 7T 6. Name'and Address of Current Registered Agent ___ _ 7. Name and Address of New Registered Agent

% Rou R. Pughe £57
StreetSdarfgs g.O.B‘ I‘g:r&ieé‘i f;l(_\ci@ccé?ia;bg) QA

Qit Douglas  (enle
loval  Gables FL | “587 ¢/

J‘%@’lua

SIGNATURE

W typed or W fname of registered agenignad title it appﬁeﬁals. (NOTE: Registered Agent signature requirad when reinstating) QATE

FILE NOW: FEE IS $61.25 . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 N
TiTLE PMD , 3 Delete TME [l change ] Addition | &
NAME ANIELLO, JOSEPH A NAME Ir:3
stReT ADDRESS | 1411 NW 14 AVENUE STREET ADDRESS §
ery-st-2k | MIAMI FL CITY-S7-2P §
THLE CcD O elete TILE Ochange [ Adadition |G
NAME BONCHICK, NORMAN HAME
STREET A0DRESS | 441 SW. 12 AVE . . fsmemomss | , L L
o-s2P | DEERFIELD BEACH FL 33442 T e R | T T T 2T :— S ER e e miems Ry e LD s S|
e DT ! Delete T Ay Y CASUTE . o crange [ Addition
NAME KAPLAN, IRA HAME & voui G é*e vnhaat

stheeT aoofess | | oL TN~ £.2- 2w d Tewvrace.

STREET ADDRESS | 2 SW 129TH AVENUE
CITY-ST-2P A Maowderdale 3—? 33305

emv-st-ze | PEMBROKE PINES FL

e SD elets Tme eC_f el Change [ Addition
NAME GRAY, WILLIAM D P NAME $?_e Qi & 1 Rlenw A

STREET ADDRESS | 1660 W MCNAB RD STREET ADDRESS | ) 100 w Sam plre. Aoad Ba 3D

cmv-st-2¢ | FT. LAUDERDALE FL 33309 cv-s2p | COLOnWY eeko, €L 33013

e VD [ Delete e ‘%: ee CnaiRperson 0 Chenge [ Addiion
NAME STEINHART, CRAIG NAME : WWwaxe :

STREET ADDRESS | 2 SW 129 AVE STREET ADDRESS ;CTB ’E?ﬂ&h erst %T ve #3 10

erv-st-2e | PAMBROKE PINES FL GITY-ST-2P 1& tay beach, 3344k

TE O Dalets TmE " o Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-$T-2IP CITY-S8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(H), Flarida Statutes. | further certify that the information
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 oath: that | am an officer or director
of the corporation or the receiver of trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




