2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 732039

1. Entity Name

PARENTS WITHOUT PARTNERS, FORT LAUDERDALE, CHAPT
ER NO. 157, INC.

ecretary of State

04-21-2003 91204 044 ****5] 25

Principal Place of Business Mailing Address

933 RIVERSIDE DR, E-7 P.O. BOX 9456
CORAL SPRINGS FL 33071 FT LAUDERDALE FL 33310
us us

2. _Prijsipal Place of Business
22 ZZ ( Zﬁgﬁgéa & C)f

3. Mziling Address

L 2847

Carsrbols Cia

Y VTR ROt

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

& State

Eu!oco vyl GMEA/ FL.

City & State
CoLlly

K £L

Applied For
Not Applicable

4. FEINumber 93-7011505

Zip Country Zip

Country

.S A

$8.75 additional

N Fee Required

5. Certificate of Status Desired

33%4 lf- S A 33064

6. Name and Address of Current Registered Agent

=~ R e R

SIVERSEN, ELLEN
8633 RIVERSIDE DR, E-7

T TR T T L e i

<= Name— TS s o

SuE

7. Name and Addrass of New Registered Agent

B

Cosit) beRg .

Strest Address (P.O. Box Number is Not Accepza&e)

' CORAL SPRINGS FL 33071 29?7 aﬂlcﬁ/p éa/q‘ @/&C_/ﬁ/
il Coconu7 Crevk FL|ZS54¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and zccept

the obligations of registered agent.

Suve Leosey Lma

O
SIGNATURE.
v - Signature, typed or printed name of registered agent and lM applicabla,

{NOTE: Registered Agent signatura required when reinstating)

"-/047 / 23

FIEEN

. FILE NCW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

I
Make Check Payable to |
Florida Department of St_atei

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS P ., . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME DP Delete TITLE D O change ~ RekAddition
HAME MARTIN, CLIFFORD \@ NAME _gall}ﬂ//} 01/61#7—; Aj C/ '

sTREETACDRESS | 3474 N UNIVERSITY DRIVE STREET ADDRESS / P) 7 o5 ﬂo > / /&; /m 6/ I fe A

LITY-§T-21P SUNRISE FL 23351 CITY-57-ZiP CJ{ 2ol S prM0S L F30447
THLE Dv ﬂ.ugme TITLE DL 4 7 TlChange  Td-Hudition
NAME SIVERSEN, ELLEN NAME STephowe Sedler den 3

sTReeT AooRess | 8633 RIVERSIDE DRIVE STREET ADDRESS - H3C

CiTY-ST-21P CORAL SPRINGS FL 33071 .- . pomestae ”_?_ féygz/é QJ/; E:Z k&‘tz-b 'e':é/fféé . 23329 -
TILE DS K@eme TMLE e g b Ot ISk Addition
NAME ROSENBERG, SUE o NAME » /'7570/ 2088

STREET ADDRESS | 2847 CARAMBOLA CIRCLE 8O STREET ADDRESS / 0 éﬂé ?

arv-st-2p | COCONUT GREEK FL 33066 avsee | F pmanRC L 33330

e O Delete me P Sahs K DAaviT 5q) Doon Betwion
NAME HAME

STREET ADDRESS seer aooress | 8- 6 A/Tavis ST

CITY-5T-7IP oTY-ST-ZP Mellvwood FL. 33021

THLE [T Delets THLE / [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Detete TITLE [T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: . A

A 427N D.D

CR2E037 (10/02)



