2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7311569

1. Entity Name

PARENTS WITHOUT PARTNERS, GREATER HOLLYWOOD CHAP

TER NO. 125, INC.

ecretary of State

04-21-2003 90467 029 ****5] 25

Principal Place of Business

18871 NW 2ND STREET
PEMBROKE PINES FL 33029

Mailing Address

18871 NW 2ND STREET
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Maifing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

}
%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23-7188602 Applied For
Not Applicable
Zi Count i t
| L B Lt APV, AP - L A R 5=Certificate of Status Desired - -|_7_|="‘-"'$8 78 Additional, _
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KRIDOS' MARIE Street Address {P.C. Box Number is Not Acceptable)
18871 NW 2ND STREET
PEMBROKE PINES FL 33029

City

FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE

Slgnature, typad cr printed name of registered agent and title if applicable.
*

[NCTE: Registered Agent signature required when reinstating) DATE

£
,."# ﬁ" 3

Apr 21, 2003 8:00 am

. Eo 3 9. Election Campaign Financing . Make Check Payable to

} . - FILE NOW: kEE IS $61 23 Trust Fund Contribution. fdsdg(t)ohg::: ° Florida Departmel?:t of State
10. ‘r‘. l W DFF‘CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me. [P 0 I’E & Delote e [ O Change i Acdiion
NAE FOSTER, DEBORAH NAME bis M
steeeT anDRESS | 5571 SW 40TH AVE R STREET ADDRESS )é:;/b K/: Z; fem) //.zi%,( F o7
omv-s1-2¢ | FORT LAUDERDALE FL 33314 CITY-5T-ZIF Proi T ;, s L. 333 )..\,Z
e D o5 1 1 Delete e VD Olchange  igacdiion
NAME , MARIE NAME Kew &7 tuz )
STREET ADDRESS | 18871 NW 2ND ST o i -STREET ADDRESS 7T _
orv-st-2¢__ | PEMBROKE PINES FL 33029 orv stz it Ly wzoal flo TN
TLE 1D B Delete TLE D [3 Change ﬂAddition
NAME MATYISIN, LYNN M NAME

' ”

sTReET ADDRESS | 3701 SW 45TH AVENUE STREET ADDRESS gz;z_gf J é/ # zo3
crv-sT-2F | HOLLYWOOD FL 33023 CITY-§T-2P oA e 3;3)_4‘
TITLE D Delete I TITLE [~ B¥thange [ Addition
NAME CLAYBURN, CAROL A NAME
sTReeT ADDRESS | 10101 ACORN LANE STREET ADDRESS f&/ Jafv ﬁ A/ éj— y;
civ-sr-2¢ | PEMBROKE PINES FL 33026 onv-si-ze | /EE 7/ 0”% huoke FinvesFe33en
TITLE D O Delete mTLE O Change [ Addition
NAME LANDY, ROCHELLE NAME
sTReET ADORESS | 8017 NW 78TH TERRACE STREET ADDRESS
CITY-5T-2IP TAMARAC FL 33321 CITY-ST-2IP
TIMLE 3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

12. | hereby certify that the informaticn supplied with this filin

indicated on this report or supplementa! report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mmlﬂ

g does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/gm{s f /743 (o572 %23-£22.)

CR2E037 (10/02)

|}‘



