2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # 746687 Jan 23,2001 8:00 am 2
1. EntyName Secretary of State

THE SOUTH FLORIDA CHAPTER OF THE DYSAUTONOMIA FO 01-25-2001 90250 043 ****61 25
Principal Place of Business Mailing Address
C/O BELLA KARGAUER : 2635 NW. 104 AVE.

2635 NW 104TH AVE 110 < AT 190 ~ Uouug1v7y

SUNRISE FL 33322 . SUNRISE FL 33322

us us I

Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

51'0248444 Not Applicable
Zi i 1 iti
® Gountry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: : - Narne - - -
N i 1

KARGAUER, BELLA Street Address (P.O. Bax Number is Not Acceptable)

2635 NW 104 AVE APT 110

SUNRISE FL 33322

City F L Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTGRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TIME D O pelete TME [ change [ Addition

NAME
STREET ADDRESS
CITY-ST-ZPP

NAME FELDMAN, HORTENSE
sTReeT ADCRESS | 9881 SUNRISE LAKES BLVD.
CITy-57-21p SUNRISE FL

CR2E037 (10/00)

(= Change [ Addition

STREET AOCRESS | 10220 N.W. 30 CT. STREET ADDRESS [oH 2 N W 3l PL,

_cnv-si-2p | SUNRISE FL CITY-5T-2P SawRrise Fia, 33323

TTLE VD B Delete TILE VD )
NAME FISHMAN, MILDRED NAME EISNER, DoriS

TInLE VD (32 Delete Tme vD : 9 Change (] Addition
NAME RUBENSTEIN, SHIRLEY NAME G- rosSsSmpan, BetH

STREET AD0RESS | 10467 SUNRISE LAKES BLVD stoeET a0oress | 0422 Nowg, A% PE-

CITY-§7-21P SUNRISE FL 33322 onv-stze [SewvRAIsSe LA 33323

Tme S ' [ Delete TIE ’ [ Change [ Addition
NAME HARAWITZ, SHERRY NAME

sTReeT AnoRess | 10467 SURISE LAKES BLVD. STREET ADDRESS

CITY-S§7-21P SUNR'SE FL 33322 CITY-ST-2IP

TE ] X Delete TLE K ¥ change [ Addition
HAME STRAUSS, HELENE NAME Rofenz wel ¢ Estelic

sTREET ADCAESS | 8861 SUNRISE LAKES BLVD. STREETADDRESS | 25~ 25” fyel Don 2, Rete.

CITY-S$T-2IP SUNRISE FL CITY-ST-2IP -fﬁ M AR AL, PL A 3332

TLE T O Delete TITLE ‘ [Jchange [ Addition
NAME KARGAUER, BELLA NAME

STRECT ADTRESS | 2635 NW. 104 AVENUE STREET ADDAESS

CITY-ST-2IF SUNRlSE FL CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify 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 trustee empowered to executs 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 attachment with an address, with all other like empowered.

SIGNATURE: £eli5 Vo2, REQUBEHL KiRe AuER fisfer  FsY. 570-05¥

SiGNATURE AND T\"PED% PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytima Phone #




