2000 UNIFORM Busmzss REPORT (UBR) FILED

07,20 :
DOCUMENT # 758778 S SeSl()e 00 8:00 am

1. EnttyNare cretary of State
ANTHONY P. DADDI DISABLED AMERICAN VETERANS, CHA 7 09-07-2000 90059 046 ****g] 25

P-rincipal Flace of Business - Mailing Address 7 \\

4071 NORTHWEST STH STREET 4071 NORTHWEST 5TH STREET

GOCONUT CREEK FL 33066 COCONUT CREEK FL 33068 D. W’SU 3’:)
T s IO A G

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2598766 Ngt Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O geae'ggqﬁi‘ﬁﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

S TS RS e e S e — = — T — fNé'ﬁ_lé == = = = = =

OREFICE FRANK J. Street Address (PO, Box Number is Not Acceptable)

4071 NORTHWEST 5TH STREET
«COCONUT CREEK FL 33066

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registereq agent, or both, in the state of Florida.

sy TR
.4 RN .
1 . : LS,

SIGNATURE _ 501 27 f vy
;Jgnalura, typed or printed narne of registered agert and title if applicable. [NOTE: Regstered Agent signature raquired when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. LI Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1D
TmE MS D betete TILE [V change £ Addition
HAME OREFICE, FRANK NAME
STREET ADDRESS | 4071 NW 5 ST. STREET ADDRESS
av-s1-2¢ | COCONUT CREEK FL OIVY-ST-2P
TITLE 1] 3 nelete mE [ change ] Addition
NAME LIPSCHUTZ, CHARLES NAME
street apokess | 18801 GARBO TERR, #4 STREET ADDRESS | -
CI-ST-26—_).BOCA RATON FL 33408+ — —sre——e . oo [ -GITY-ST- 2 VRO S S S
TILE D ' .J Delete TILE O Change (3 Addision
NAME GREENBERG, IRVING NAME
sTReeT ADORESS | 55400 LAKEWOQOD CIR STREET ADORESS
CITY-5T-2P MARGATE FL CITY-§T-24P ]
M P el e {7 change ] Addition
NAME TOOLEY, FRANK NAME gfﬁgggﬁcﬁﬁv&
sTReeTADORESS | 4411 COCONUT CREEK BLVD STREET ADDRESS MARGATE. FL 33068
CiTY-ST-2IP COCONUT CREEK FL Ciry-ST-2IP »
TILE D ™. Detete THTLE ARN [ Change [ Addition
NAME ROSEN, ABRAHAM NAME ng]i SE A’égilffE CIRCLE -
sTReeT AoDRESS | 3833 CARAMBOLA AVE. : STREET ADDRESS COCONUT CREEK. FL 33066
€Iry-ST-21P COCONUT CREEK FL . T CITY-ST-21P K,
TILE T ' " O el TITLE , Clctangs [T Addition
NAME RODES, DOUGLAS NAME .
STREET ADDRESS | 18800 GARBO TERRACE & STREET ADDRESS
CITY-57-21P BOCA RATON FL GITY-57-2IP

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. 1 further certify that the infarmation
indicated on $fis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an aftachment with an addres:

SIGNATURE: (s S ERUREDT Opefice ﬂ@/ﬂD /ﬁfﬁ‘)ﬁfi&?ﬁ

a s -y e epr e ——— ey e

e Dl W

CR2E037 (5/00)



