9/12/01-90017-004-570.00-370.00

A
.

' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752328
1. Entity Namg B
HOUSING FOR HANDICAPPED, INC. ﬂ\
| Principal Piace of Businass Malling Address -
16158 8. MILITARY TRAIL 16158 S. MILITARY TRAIL
DELRAY BCH FL 33484-3501 DELRAY BCH FL 33484-2501
B \
2. Principal Place of Buginess 3. Mailing Address ”lm“"" 'I"I ” mll ”u l “ m ” "m lu" "l!”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE| Number Applied For
59- 1519622 Not Applicable
Zp Cot‘mtry Zip ] Country 5. Certificate of Status Desired X ?g;?qﬁ::?bml
T T~ _-86-Nsmpand Acdress of Currant RegisteredAgent. © " "~ [ -~ — " 7. Nome and Address of New Reg!stersd Agont - _
I : . i e Name : . T .
SPECHER. JOSEPH s. Street Address (P.O. Box Number is Not Acceptable)
v| 16158 S. MILITARY TRAIL
«.DELRAY BEACH FL 33484-3501
pey i Zip Cod
N o FL | %o
?. Tha 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
Stgnaturs, typad or printed name of rogisiersd Agen and ttle ¥ appiicatte. (NOTE: Fegistared Agen! Bignanme 1equirsd when renatating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e 50 ﬂnﬂm TME P [T Change [0 Addition
NAME LINVILLE, BILLIE NAME Adele Kaserman
seer aporess | 50 SE 12TH STREET #241 SRETADGRESS | 5420 Viburnum Circle D
om-s1-2¢ | BOCA RATON AL - cvst® | pelray Beach FL 33484
e U O Oekete e PP 3 crarge L] Adion
NAME RUBIN, KENNETH S. NAME Kenneth Rubi
steeer aoneess | 4251 BRANDON DR. smeeniomeess | SGBNELR RyBig,
cr-st-2P | DELRAY BEACH FL evsi-2r | Delray Beach FL 33444
~yme___{TD___ - - Ol o o L . ___ClChwge_. (] Additions),
HAME -1 TRIESTE,"J: ALEXANDER . SR T3 I e ~ . - s
streeTA00ress | 389 NLW. 2ND AVE W) STREET ADDRESS
CITY-§T- 2P BOCA RATON FL CITy:§T-2P
TNE 1 elete rTm.E - (O cCharge [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CTY-S1-21P CIFY-S1-2P
TmE O Delete E Clchangs [ Addition
MNAME NAME
STREET ADURESS . | sreET anoRess \0 \(,p
CITY-57-2F CTY-51-2P ¢
11iil3 O petete TALE \J (O Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2iP

12. | hereby centify that the infarmation supplied with this liling does not quality for the exemption stated in Section 118.07(3)(i}, Prorlda Statutes. | further certify that the information
indicated on tis report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer o director
of the corporation or tha receiver or rustee empaowarad 10 exacute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytima Phone #

| SIGNATURE: .scﬂ‘Tn%mE@nneth Rubin 9/4/01 561 495-0522

CR2E037 (5/01)



