2001 UNIFORM BUSINESS REPORT (UBR) FILED

+.DOCUMENT # 731159

Apr 13,2001 8:00 am

;

1. Eniiy Name ecretary of State
PARENTS WITHOUT PARTNERS, GREATER HOLLYWOOD CHAP . 04-13-2001 90064 045 ****6] 25
Principal Place of Business Mailing Address
18871 NW 2ND STREET 18871 NW 2ND STREET
PEMBROKE PINES FL 33029 PEMEROKE PINES FL 33029
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23‘7 188602 Not Applicable
Zip ) Country Zp Country 5, Certificate of Status Desired [ gese;;‘sq lﬁ:lgciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e o i D= - [ - - - Name o - T
KRIDOS. MARIE Street Address (P.O. Box Number is Not Acceplable)
18871 NW 2ND STREET
PEMBROKE PINES FL 33029

City FL Zip Cede

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

aGmA‘rU%ﬁZZ;s?—ﬁlw%f# 9(7%7["7

Slgriaiure. typad o printed néme of registered agent and title If applicable. (NOTE: Registerod Agent signature required when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State .
10. : QOFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE P _ gDetete TME P @'Ghange [ Addition
NANE SUSSMAN, ALMA NAME Hulohws, Lova

STEETARESS | J g0t g £ [y TR prE 100

stheeT aD0RESS | PO BOX 550791
oSt | HAlavdsle Berch FL 3300%

CATY-ST-21P DOYIE FL 33355

TITLE VP gDelete v.P EChange {7 Addition
NAME LEONHARDT, SUSAN A
STREET ADDRESS | 632 NE 7TH AVE #2 N STREET ADCRESS | 9/ .y, ¢43 g”‘l/&’ . -
omy-sT-2F | FT LAUDERDALE FL 33304 om-st2P | Holly wnod Fi.. 3302/ -

ame . D <[ Deets THTE L o T = Change [ Addiion
NAME SHIPEE, HOPE NAME " Hf‘/; sd 'JJ LY A 'M

smeer aoohess | 9430 POINCIANA PLACE, #49 SREETADDRESS | 370} W Mg AY E

Tme .
| NAME caAmbéR GCwen ¢
CITY-ST-21P FT LAUDERDALE FL 33324 ‘

CITY-5T-2P H—o\\\g Wom{’; gr- 33023

TITLE D 2lete TITLE i) Q/Change ([ Addition
NAME SCHOLL, JACKIE m HAME C/ﬁf bu R’ C'?ﬂ_o[ A . ‘

steer aboress | 2311 DE SOTO DR. . STREETADDRESS | ) 1 {5 AcernN Lav E

CITY-S1-21P MIRAMARFL CITY-ST-2IP PEerﬂ-o KE piwvgs, FL, 3 3>l

TITLE D Delete 1LE P Change [ Addition
o CARRASCO, TERRI = v % and ¥, Rach gi[:_fm

STREET ADDRESS | 1231 NW 89TH TERR STREET ADDRESS QO 7 M w ,7 ¢ .

orv-sT-2P | PEMBROKE PINES FL 33024 ory-ST-Z amARAC, FL 333y )

TiLE 5 oelete e ' 7 () Grange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-87-71P GITY-T-2IP

12. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 5—1.) -

SIGNATURE:

\,cmkxi -0\ 9yr0-/44

Data Daylime Phong #

" CR2E037.(10/00)



