| 2002 umFomv] BUSINESS REPORT (UBR) FILED e

714629 May 23, 2002 8:00 am
Dm0 . Secretary of State

EASTER SEALS BROWARD COUNTY, INC. 05-23-2002 90064 018 ****61.25
Principal Place of Business Mailing Address
€351 W SUNRISE BLVD. 6951 W SUNRISE BLVD.
PLANTATICN FL 33313 PLANTATION FI. 33313
. e, T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 58-0668471 Not Applicable
Zip Couatry Zip . Country 5. Certificate of Status Desired 'f $8'75 Additignal
) | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Bl IR s T 5 e B R S e R e S e B ¢.—ri,a@?.;— B iy AP v = S Y P S R e T o 2t
‘ B Theadore-formai
:UEHST,: SCOTT Street :y%%P‘i.)BOéNumger tJ_sbNot A&Cg)\tJa‘?@i'
%00 £. BROWARD BLVD. £
FORT LAUDERDALE FL 33301 Poca Raton FC
i FL | 23932

he purpose of changing its registered office or registered agent, or both, in the state of Florida.

Hf&‘ilon_

8. The above named entity submils this slateme

Slgn uie. typed or printed narme of regislered/ﬂem end titia if applicable. {NOTE: Registered Agerit signature required whan rainstating) DATE
/ .
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Frll..-E_‘NOW. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, T OFFICERS AND DIRECTORS ) | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D y I =
TITLE Delete me . | Director . O change  B& Addition | S
wue * |FUERST, SCOTT ﬁ NAME Stephens, James )
sreer aporess | 200 E BROWARD BLVD sTReEET ADDRESS | 200 F1esTA UAY §
“omv-st-ze |FORT LAUDERDALE FL 33301 ov-stze | FoRf Lavderdole AL 3390/ i
1D Treasvrer R Addition | 55
TITLE O Dalste TMLE [JcChange DR Addition [
wae Y |MOODY, LESTER Il we ¥ | FoRman, Theodore.

STREET ADDRESs | 255 MV éf 3rd Cour
CITY-ST-2IP Beca Rﬂtfvn ) FL 23432

streeT anoress {1215 SE 11TH STREET
crv-st-ze |FORT LAUDERDALE FL 33315

i

e U T T T Moee vt T Dirgefor . O] Ghange ddltion
wee " [NANAN, SELVON MD Roeee e I mc?ﬁon Lew(s oK

streer aooress |33 NW 70TH AVENUE
crv-st-zp | PLANTATION FL 33317
|
we v [NEWMAN, WREN  SecretAagy
sreet anoness | 1749 NW 91ST AVE
orv-sr-ze | PLANTATION FL

smeersonness | g | NL,E. 29 Avenue

CITY-T-2P DE'O E}ﬁ(,wde/daf& L 333>c¥ %
TITLE ice g [ Change ddition
NAME Bernarbd Schuwalbe
STREET ADDRESS | | 208 S.. | street

orv-size | Copad Sprinas eC 2%

e U C1 Delete TME D [ Change Addition
NAME ¥"|CORY, DAVID NAME Nead ffa.ll‘- M
sreeT aponess | 6600 TAFT ST, sTeeTao0Ress (€30 S.d, 8T Wuaece
crv-st-ze - |HOLLYWOOD FL oTy-5T-2IP P‘Qn“‘aﬁ on  FL 3332y
rU [] Delete TmE ' [ Change [ Addition

me -

NAME ROBERSON, CLAIRE

strecr Apokess | 2810 N COMMERCE PARKWAY
omv-st-ze |MIRAMAR FL 33025

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. i further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustoe empowered t ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addrgss, with e) like empowered.
SIGNATURE: X/Kaa%r“éémﬁs&: i RED 4l24/o02 (501)204, -9998

et aTI I AR TV s PR Eria Tt A8 A e 2 e = o v b e e o o e o o o T—

NAME
STREET ADDRESS
CITY-ST-ZIP




