2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708762

1. Entity Name

HOLLYWQOD, FLORIDA SECTION, NATIONAL COUNCIL OF

st:p 06, 2001 8:00 am
ecretary of State

09-06-2001 90051 049 ****6] 25

Principal Place of Business Mailing Address

3731 OTTAWA LANE 3610 N 52 AVENUE
COOPER CITY FL 33026 HOLLYWOOD FL 33021
us

kk\y

2. Principa! Place of Business

398/ N. 32 Texr

3. Mailing Address

377) N. Poex £p

NN AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City &,State City & State 4. FEI Number Applied For
ot LYW pep fsb OrLYwoo g FL’ 59-1697661 Nat Applicable
Zip Country Zip Country - , $8.75 Additional
f 5502/ BRow Az 3302/ B2 owhesd 5. Certificate of Status Desired O Foe Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nai -
"Scdwrnir, ElAwE J.
Str ss (P, C; henis N cept
SCHWARTZELANEY . - | R Rk T S0 e po8 -
3389 SHERIDAN STREET
HOLLYWCOD FL 33021
City 2
- 0 Rollywoo FL | 235951
8. The &bove named entity submits this statement forhk purpose of changing its registered office or registered ager’t. or both, in the statg-e{ Florida.
. 1
o
SIGNATURE W ~ 3 , 260 )
4gna1u?e?y'pad of printad nama earsd Wma if applicable. ﬂlOTE- Registarad Agent signaturs raquired when reinstating) T pafe
7
FILE NOW: ¥EE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contrigution. Added to Fees Department of State

1.

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TR RS O e ces Housma

g/2ifo1

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE vD [ Delete TTLE T REDS ursT DdChange [ Addition | S
NAME HOUSMAN, FRANCES NAME @
streev aooress | 3771 N. PARK RD. STREET ADDRESS §
CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP . é-l )
e PD O oelets me DinecTn B crange 1 Aaition | &
NAME SCHIMMEL, PAULA NAME
sTreeT AoDRESS | 3610 N 52 AVENUE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-8T-2P :
THLE D O Deiete ML [Clchange [ Acition |
NAME SOBEL, ELEANOR NAME 1
STREET ADDRESS | 3700 N._54TH.AVENUE - et v — — |} STREET ADDRESS e Rma s T E s m T e ™ -
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP N . - )
TIME [} ' [ Delete TITLE Viece Viidiwem Kehangs L] Addition
NAME SCHWARTZ, ELAINE NAME

I
streeT AooRESs | 4962 SARAZEN DRIVE STREET ADDRESS i
Cmy-31-2IP HOLLYWOOD FL CITY-5T-2P !
TITLE v [ pelets ME [ change [ Addition
NAME ROSENDORF, HARRIET NAME
street pDRESS | 3731 OTTAWA LANE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-ST-ZP .
TLE FSD 1 Delete TILE PRES: DT Slchange [ Addition il
NAME WIENER, JUDY NAME D, o 6Pl
streer anoress | 3981 N. 32 TERR. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernental 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




