2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750587

1. Entity Name

DEERFIELD BEACH AUXILIARY OF THE HABILITATION CE

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90108 006 ****61.25

Principal Place of Business Mailing Address

22313 BOCA RIO ROAD
BOCA RATON FL 33433

22313 BOCA RIO ROAD
BOCA RATON FL 33433

Jovaaw

2, Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

8
3

CR2EQ37 (10/00)

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 s true and accurate and that my signature shail 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 10 or Block 11 if

changed, or on an attachmen ith naddress with all gfher like empowgred
SYUAA SdPosmdo (’
SIGNATURE: - % % " t,t/m/a s} Yo I3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

City & State 4. FEI Number Applied For
59‘2024495 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg.giﬁi:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRIS. WILLIAM C. Street Address (P.0. Box Number is Not Acceptable)
22313 BOCA RIO ROAD :
80CA RATON, FL . -
BOCA RATON FL 33433 Cly FL | 7pcod
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 or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC™ < 3 IN 10
TiE 10 W Delete e D  ohange Tiion
NAME SAPOSNEKOOQ, LOUIS NAME SV IA SASPoS NEkoD
STREET ADDRESS | 2040 LYNDHURST J STREET ADDRESS | 2D &8 L¢en LD H"UQS'T‘ a )
orv-st2° | DEERFIELD BCH, FL 00000 33442 avesw Qe Freny) et F L S34Y 2~
TITLE PD [ Delete TILE O change [ Addition
HAME TRACTENBERG,JOSEPH HAME
STREET ADDRESS | 3031 LYNDHURST J STREET ADDRESS
or-si-2¢ | DEERFIELD BEACH FL 33442 oirv-51-2p .
TITLE VD & Delete TITLE vp J wge [T Addition
NAME SAPOSNEKOQD, SYLVIA Z NAME LCITNIE oy X |
STREET ADDRESS | 2040 LYNDHURST J STREET AUDRESS K%—' el f_; &
GTv-$1-2IP DEERFIELD BCH, FL 00000 33442 -S| Desre 7 e Bsfﬂcyl FZ, 3= Y(f 2—
e SD O Delete THLE o eemnoe [ Addition
MAME CHERNOFF, BETH NAME BeT7Y < < HE=znve
STREET ADDRESS | 295, TILFORD L STREET ADDRESS | J T ERI2L) L #2223
CITY-5T-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP
e O fetete me BEeNRARD eVt {J Crange  [&reddition
NAME NanE D TR L K222
STREET ADDRESS STREET ADDRESS 5 _
OrTY-§7-2PP CITY-§T- 2 O@@ﬁ@—p Gezatf; F2. 33 rr2—
TITLE [ Delete TITLE [ change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS \f—'—i_)
CITY-ST-2IP CITy-$7-2IP ﬁ__,




