2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750587

1. Entity Name

DEERFIELD BEACH AUXILIARY OF THE HABILITATION CE

Principal Place of Business

22313 BOCA RIO ROAD
BOCA RATON FL 33433

Mailing Address

22313 BOCA RIO ROAD
BOCA RATON FL 334334701

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0N

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90293 002 ****6] .25

TT VMY XTIV

TS

i

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
- 59'2024495 Not Applicable

7ip Country Zlp Country 5. Certificate of Status Desired O $B'75 A.dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s - — e e = == - e Name | e o e R

FERHIS, WILLIAM C. Street Address (P.C. Box Number is Not Acceptable)

22313 BOCA RIO ROAD

BOCA RATON, FL : —

BOCA RATON FL 33433 City FL | 7 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

Slgnature, typed of printed name of ragistared agent and title if applicable.

{NOTE: Registared Agert signatura required whan rainstating)

DATE

FILE NOW:
FEE 15 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE - | TD O pelete TITLE O Change [ Aadition | &
NAME SAPQSNEKOO, LOUIS NAME E
STREET ADORESS | 2040 LYNDHURST J STREET ADDRESS 2]
CiTY-8T-21P DEERF'ELD BCH. FL 0““00 33442 CITY-ST-2IP g
TITLE PD o O delete TITLE O change [ Addition E:)
NAME TRACTENBERG,JOSEFH NAME
STREET ADDRESS | 3031 LYNDHURST J STREET ADDRESS
onv-s-2¢ | DEERFIELD BEACH FL 33442 or--2¢

me T v T 7T ¢ T T Delete TILE T - T [ Change [ Addition
HAME SAPOSNEKOQ, SYIVIA Z NAME
STREET ADDRESS | 2040 LYNDHURST J STREET ADDRESS
omv-STa ERFIELD BCH. FL 00000 33442 om-St-2p
TTLE D B elete TLE S0 . [ Change Addition
NAME S NAME ﬁgrf_/ CHER Ndf‘/ W
STREET ADDFESS | 2002 RJ SREET ADDRESS | 9 S AL FoRD L :
onv-5-2¢ _| DRERFIELD BEACH sz | DEEREIEAD BEACY, 3349Y
TITE [ pelste TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78 GITY-ST- 7P
TTLE [ pelete TLE O changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the res

changed, or an an attackfieny with an addresgg with all other like empo red. .

SIGNATURE

e CA s is ﬁfbsaﬁ:’kfm

giver of trustee empowered 10 execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y1~ 147 7

Date

L~

Yo too (s
/ Daf

imd Phona #




