2002 UNIFORM BUSINESS REPORT (UBR) / FILED

- Se
DOCUMENT # 750587 / Slécretary of State

16,2002 8:00 am

1. Entity Name
DEERFIELD BEACH AUXILIARY OF THE HABILITATICN CE 09-16-2002 90105 001 ****61.25
NTER FOR THE HANDICAPPED, INC.
Principal Place of Business Mailing Address
22313 BOCA RIO ROAD 22313 BOCA RIO ROAD
BOCA RATON FL 33433 BOCA RATON FL 3% 980900
e s GG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
v 59-2024495 Not Applicable
Zp A‘ Country zp Country 5. Certificale of Status Desired O ?eae;esq L‘:?e‘g“o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FEHH'S WILLIAM C Street Address {P.Q. Box Number is Not Acceptable)
22313 BOCA RIO ROAD
BOCA RATON, FL ‘ _
BOCA RATON FL 33433 Cit FL |70

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. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (4/02)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. : Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE 1D O Delete TIMLE [ Change [ Addition
e SASPOSNEKOO, SYLVIA | "t tintnd e
STREET ApDRESS | 2040 LYNDHURST J STREET ADDRESS
CiTy-s1-2P DEERFIELD BEACH FL 33442 CiTY-ST-21P
THLE PD- ﬂ Delete TMLE [ Change [ Addition
NAME TRACTENBERG,JOSEPH NAME
sTREeT ADDRESS | 3031 LYNDHURST J STREET ADDRESS
_un-si-7p | DEERFIELD BEACH.FL 33442 . SIY-SLaP___
e VD ] Detete TINE . [J Change [ Addition
NAME GOLDIN, GINGER : NAME
streeT aDoRess | KESWKK L #155 STREET ADDRESS
CITY-87-2IP DEERFIELD BEACH FL 33442 cITy- 51-21P
TLE SD O alets e O change [ Adcition
NAME CHERNOFF, BT /3 &1 7Y NAME
staeer aooress +236-TLFORD L 2 3 5 STREET ADDRESS
orv-s1-2p | DEERFIELD BEACH FL 33442 oiTY-s7-2p
TITLE VO Zhcr moy 1 Delete TITLE {Ictange [ Addition
NAME GHEEVOFF, BERNARD NAME
streeT anoress | TILFORD L #233 STREET ADDRESS
orv-st-z¢ | DEERFIELD BEACH FL 33442 CITY-5T-21P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an adcress, with g}l other like empowsggd.
SIGNATURE: ___ SIGNA n‘% 1RE REQUIF/ED 7 /ya Jo

I y— S, ™ N ————————




