2001 UNIFORM BUSINESS REPORT (UBR)

FILED

T Jan 30, 2001 8:00 am
DOCUMENT # 736202 v :
1. Enity Nae Secretary of State
BOCA RATON HABILITATION CENTER AUXILIARY, INC. . 01-30-2001 90046 045 ****70.00
Pringipal Place of Business Mailing Address
22313 BOCA RIO ROAD 22313 BOGA RIO ROAD U vayy
BOCA RATON FL 33433 BOCA RATON FL 33433
T S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1712983 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5, Certficate of Status Desired N Feo Required
6. Name and-Address of Current Registered Agent 7 Name and Address of New Registered-Agent
| Name
FEHR!S, WlLLIAM c Street Address (P.O. Box Number is Not Acceptable)
22313 BOCA RIO RD.
BOCA RATON FL 33433 = e
i ity FL in 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
Signature, typed or printed name of registared agent and title if applicable. {NOTE; Registered Aganl signature requireq when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Cortribution. Added 1o Foes Department of State
10. OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TImLE PD 158 Delete TME PRESIDEWNTor PlEET 0% Of Change ] Addition
NAME GIUSTO, ALBERT NAME KLEIN, HARR (7
stheer A0oRess | 275 HIGH POINT CT APT C SEC 4A ST OORESS | 4 Py o NEWPORT CLUB DE.
arv-st-zp | BOYNTON BEACH FL 33435 ovsie | BoeR 2RTON, Fi 33496
e D [X Detete TMLE YiISE Press lﬂéﬂz‘* DT BEChange [ Addition
NAME O'BRIEN, DOROTHY NAME GlUSTO, BLBERT
STREET ADORESS | 28G9 NW-76TH-&§T- - - v e m e < -sTREET s0ORESS | 2 %7 5,&,17(/_:4’.0.(” QC‘?_'__A' A 7c SEe ‘{&
orv-sr22 | BOCA RATON FL 33434 ov-s2e | BeyNTON, Bem il FL- 33435
Time 10 7 Delete e - U} Change  [] Adition
NAME STERRY, ARTHUR F NAWE
STREETADDRESS | 11433 NW 30TH ST STREET ADDRESS
omv-st-2F | CORAL SPRINGS FL 33065 umy-St 2F
TITLE S0 O petete TinE Ol Change 1 Addition
NAME HOYT, LORRAINE NAME
STREET AQDRESS 82-3 SE 12T|-| AVE STREET ADDRESS
on-sr-2 | DEERFIELD BEACH FL 33441 tm-S1-2¢ .
THLE sSD . D elete TITLE RECO eDine SECIUSTAAY FETO o0 B hadiion
NAME KLINE, HARRIET NAME FRICDMAN, FREDH
STREET ADCRESS | 17204 NEWPORT CLUR OR. STREET ADDRESS y73 & & &sco MDrDo lﬂﬂf
orv-si-2P | BOCA RATON FL 33496 - -S| @ g ,2,4»7,;,\),‘ A 33433
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME
\ STREET ADDRESS STREET ADDRESS
\ CITY-ST-21P ) CITY-ST-21P
12. | hereby certify 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 reportis true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowaered 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 attachmentwith ith,all other like empowered.
i ) el P, 15 e D ’
SIGNATURE: _ZA RS PRt Mo SrERry Jhen,) /- 15-200) P4 7(3-066)
Bl m@ue OF SIGNING OFFIGER OR DIRECTOR 4 Date Daytime Phane #

:

CR2E037 {10/00)

1



