R |

FILED

2003 NOT-FOR-PROFIT CORPORATION 16. 2003 8:00 am i
UNIFORM BUSINESS REPORT (UBR) Jan » . §
DOCUMENT # 734960 Secretary of State
1. Entity'Name. 01-16-2003 90054 023 ****5] .25
MEALS ON WHEELS FOR THE AGED SHUTHINS, INC.
Principal Piace of Business Mailing Address
2000 5. OCEAN DR.. APT. 414 2030 S, OCEAN DR.. APT. 412
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address ‘ m"”"" l“ m , m, m”"“ m m m "l" m" m" m,
Suite, Apt. #, stc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number59-168m79 Applied For
Not Applicable
Zip Country Zip Country " ' $8.75 additional
e . L NP | 5 Cie:ﬂf@_a_t%sgggqud -«..-,,—E—;Le— - Fee:Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S IR Name
SR GALUTEN, MRS. HORTENSE Street Address (P.O. Box Number is Not Acceptable)
- 2030 S OCEAN DR
T APT. 414
; HALLANDALE FL 33009 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. 1 am familiar with, and accept
b the obligations of registered agent.
'SIGNATURE
B Slgnature, typed or prinied name of registered agent and title if applicabls. (NOTE: Registered Agent signature requirad when rainstating) DATE
- ‘,__",
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T [ pelete TITLE [ changs [ Additicn g i
NAME GALUTEN, HORTENSE NAME S i
streeT Anoress | 2030 S. OCEAN DR. #414 STREET ADDRESS 5
or-st-ze | HALLANDALE FL CITY-ST-2PP 3 i
TILE PD [ petete TITLE [ change [ Addition g
NAME FRUMKIN, AARON NAME :
STREeT ApDRess | 1985 S OCEAN DR #2N STREET AUDRESS j
~cmv-st-ze- «|HALLANDALE FL-~ - I T B R G j
TITLE V O pelete TITLE [ Change [ Addition ]
NAME GUSTEN, EDWARD HAME 1
streer Aporess 12030 S QCEAN DR #1707 STREET ADDRESS
onv-s7-zF  (HALLANDALE FL CITY-5T- 2P
TITLE vD ] Delete THLE [J Change [ Addition
NAME PERLMAN, STANLEY NAME i
stacer aooress 12030 S. OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP HALLANDALE Fi CITY-$T-2IP
TILE ) 7 Delete TITLE [ Change [ Adotion
NAME KRONENGOLD, BETTY NAME
street anoress | 1825 & OCEAN DR. #501 STREET ADDRESS
crv-st-zp - HALLANDALE FL CITY-ST-21P
TImLE O Delete TMLE [ change  [J Addien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the aexemption 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 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 17 or Block 11 if
changed, or on an anachmﬁnt ith an address, with all other like empowered.
- r ") r r] - i(:' . ' A 4, Lal
SIGNATURE: AT A OUIRED // 3 /{; . o4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OB Mg




