2002 UNIIFORM.BUSINESS REPORT {UBR) FILED
DOCUMENT # 732039 | Mar 14, 2002 8:00 am
1. Entty Nerme Secretary of State

PARENTS WITHOUT PARTNERS, FORT LAUDERDALE, CHAPT 03-14-2002 90027 003 ****6]1.25
ER NO. 157, INC.
Principal Place of Business Mailing Address
9533 RIVERSIDE DR, E-7 PO BOX 8301
CORAL SPRINGS FL 33071 FT LAUDERDALE FL 33310
us us
TP e AR AR
"Box 1456
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State ty & State P — 4. FEI Nurrg\ber-i - B A;_J_plied Far B
FF iaud, £C 237011505 ot Rpieatie
Zip Courntry 3 % 3 I O Countr}( 5. Certificate of Status Desired il ?g‘:?q&?;}ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SIVERSEN, ELLEN
9633 RIVERSIDE DR, E-7
CORAL SPRINGS FL 33071

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.

SIGNATURE//(/[,(’AX AXK’MM.) Ellen 9\/&(56() ”2&?/09—

§

Slgnalure typed or prlmad n scI ragistered egent and title if applicable. } (NOTE: Registered Agant signature required when reinstating) DATE
A
. - 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fe?as Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE DP O Detete L TITLE ) P ’ . “PTThange [ Addition g
NAvE SIVERSEN, ELLEN i e Cleocd Marhin . N 2.
STREET ADCRESS | 8833 RIVERSIDE DR, E-7 [ STREET ADDRESS 3Ll 24 N. Un“/ergrh/ r o
orv-sTZP | CORAL SPRINGS FL 33071 o Quacise, FL 33351 &
TITLE v [ Delste g T Ev Echange [ Addition |G
NAME SCHULER, CHARLES § e Alen Sivers tn
STREET ADDRESS | 842 BANKS RD STREET ADDRESS | @ 633 z ! ,(e_rs, bf
Crv-St2¢ | COCONUT CREEK FL 33063 av-str | Coral Saci A9 s F2. 3307(
TITLE DS ] Delete TITLE bs «R =T b [Fetenge [ Addition
NAME SWAILES, SUSAN NAME Sue. osen @ Circle So
STREET ADDRESS | 9805 RIVERSIDE DR seeTaooress |2 R4 7 Conr arno o las wele .
rv-st-2¢ | CORAL SPRINGS FL 33071 ovsi2r | Cpeonut Creek, FL 33066
TITLE O celate TITLE [ change [ Addition
AMAME o ) o _H NAME e e - - _
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2IP CITY-ST-2IP
TME [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p ¢ITY-ST-2IP

12. |'hereby certily that the information 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrgss, wnh all other like empowered.

SIGNATURE:

4 X A : : g
PED OR PRINTED NAME QF SIGNING OFFICEH OR DIRECTOH Date B Daytime Fhone #

SIGNATURE AN D



