2002 UNIFORM BUSINESS REPORT (UBIR)

FILED

DOCUMENT # 746687

1. Enlity Name

THE SOUTH ALORIDA CHAPTER OF THE DYSAUTONOMIA FO
UNDATION, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90068 037 ****6].25

Principal Place of Business Malling Address
C/0O BELLA KARGAUER 2635 N.W. 104 AVE.
2635 NW 104TH AVE 110 APT. 110
SUNRISE F 33322 SUNRISE FL 33322
us us
Suite, Apt. #, elc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51'0248444 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceplable)

Name
KARGAUER, BELA o h
2635 NW 104 AVE APT 110
SUNRISE FL 33322 _
: iy

u

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.

v
-

SIGNATURE

Slgnature, typed or printed name o registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. Eleclion Campatgn Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTCRS I 1.

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TE D O Gelete TE [ Change [ Addition
NAME FELDMAN, HORTENSE HAME
sTReeT ADDRESS | 9881 SUNRISE LAKES BLVD. STREET ADDRESS
orv-s-z¢ | SUNRISE FL CITY-ST-2IP
Tme VD [ Celete e [ Change [ Addition
NAME EISNER, DORIS NAME
STREET AGDRESS | 10422 NW 24 PLACE STREET ADDRESS
omv-sT-7P | SUNRISE FL 33322 CITY-S1-2IP
TITLE Vo . . . [ Delete me . [lchange  [] Addition
NAME GROSSMAN, BETH NAME
STREET ACDRESS | 10422 NW 24 PLACE STREET ADDRESS
CITY-§7-21P SUNRISE FL 33322 CIy-$1-21P
TITLE S ' ] Delete TILE Ochange [ Additiﬂ
NAME HARAWITZ, SHERRY HAME
sTReeT A0DRESS | 10487 SURISE LAKES BLVD. STREET ADDRESS
env-st-2p | SUNRISE FL 33322 CITY-ST-2IP
THLE [} O Detete e 1 Change  [] Addition
NAVE ROSENZWEL, ESTELLE G NAME
STREET ADDRESS | 8575 WELDON CIRCLE STREET ADDRESS
orv-sT-2P | TAMARAC FL 33321 CITY-§T-21P
TITLE T [ Detete TIMLE [ Change [ Addition
NAME KARGAUER, BELLA NAME
STREET ADDRESS | 2635 N.W. 104 AVENUE STREET ADDRESS
on-st-7¢ [ SUNRISE FL CITY-ST-2P

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 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 frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

J23[oY g5 ST, p5%]

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

SIGNATURE: A URNY G UIRED

SIGNATURE AND TYPED OR WNTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phona #

0074593

CR2E037 (9/01)

prmnreiotassmem



