2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731159

1. Entity Name

PARENTS WITHOUT PARTNERS, GREATER HOLLYWOOD CHAP

FILED i
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90021 010 ****6].25

Principal Place of Businass Mailing Address

8650 BRIDLE PATH CT
DAVIE FL 33328-2815

8650 BRIDLE PATH CT
DAVIE FL 33328

|

VeoJdad L

2. Principal Place of Business 3. Mailing Address

T

L JINIRIN

19920 N2 ST- | 99V MW 2 4ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City-& State 4. FEI Number - Applied For
f £M Ke VES . f L Penbuke Lwes £l 23-7188602 Not Applicable
Zip Country Zip Country . . $8.75 additional
3 3 o )'_q,, - (4.45 Y ] ,‘3'6353_,? . ). <. /4-_— .5, Certificate of Status Desired ] “Fé6 Required
- - 6. Name and Address of Cutrent Registered Agent "~ 7. Name and Address of New Reglstered Agent
Name

COHEN, BERNICE
8650 BRIDLE PATH COURT
DAVEE FL 33328

[ B-rlE

Keides

Stree! Address (P.C. Box Number is Not Acceptable)

/E&8T bt 28 ST

“lembhaoke Fives

FL

455>

8. The above named entity submits this staterent for the purpose of changing its registered office or Tegistered agent, or both, in ihe state of Florida.

SIGNATURE %;u /«/Lc;?fh/ Mae/E &fc/os-)l/&fdorb

Signature, typed of printed name of registered agent and title if applicable.

{NOTE. Registered Agem signature required when rainstating}

DATE

FILE NOW:
FEE IS $61.25

Trust Fund Contribution.

9. Election Campaign Financing

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 _
TITLE P Delete TINE F y LChange (O Addiion 3
N SUSSMAN, ALMA N Kw oop, Pebb i s
STREET ADDRESS | PO BOX 550791 STREETACORESS | 350/ foby 2 e ST _ &
oTY-st2f | DOYIE FL 33356 ; o st-2p Aa//v Lo ocf FL-Z3p> ¢ &
WEY VP i d Detete me W F’_ 4 . - ha_.nge [ addition | G
NAME L_EONHARDT,§U§&_N'A —_— T __ﬂ "": NAME " =™ e szwfpﬁl”' e
STREET ADDRESS 1'aRa NE-TTH AVE #2 STREET ADDRESS tf4r3 3 S-ﬂi/" 5_,)_/"1 S - .
CrY-si-2é | FY | AUDERDALE WS | prindd e dale FL- 33315
TILE D TITLE 7 l IAchange [ Aduition
NAME SHIPEE, HOPE : NAME Y v
STREET AD0RESS | 9430 POINCIANA PLACE, #49 STREET ADDRESS g% s/ A/}Zd y if 5‘]::‘ /EeE
CTr-ST2P | FY | AUDERDALE FL 33324 err ST Vod OZ’V piood [FL-330)3
e D dneletg TITLE ﬁ ’ 7 . ’ EfThange [ Addition
wwe < | SCHOLL, JACKIE rowe s & foidls s
STREET ADDRESS | 9311 DE SOTO DR. ST | /' D27/ A/ () 2 el sr
ON-ST-20 | MRAMARFL . o128 Pehbrote Pares Fr 33039
TITLE D g Delete TITLE B ' EFChange ] Addition
e CARRASCO, TERRI g claybyrw, Cheof
STREET ADDRESS | 1231 NW 8STH TERR SETAORESS | 0 1T} RBeopns bawd
o-sT-2¢ | PEMBROKE 4 ! 22 | Loy hagke  Powes Fl 3 303G
e ‘ @ Delete e D g2 Change [ Addion
NAME NAME LMJX) ﬂocge’//g-
STREET ADDRESS ' STREET ADDRESS LoI7 7 Av-TE FERL
OITY-ST-21IP CITY-5T-2P CTAMARAS, L£L- £33/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 6

changed, or on an attachrpent with an agesgss, with alj other like empowered.

Ak

SIGNATURE: £X/7:

/LYNN MATYISIN,

IGMATURE AND TYPED OH PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Florida Statuies; and thal

easu

name appears in Block 10 or Block 111

M952Y°$89--4373 (homd)
4/6/2000

Dayfur Pha




