2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758778 bl - Feb 06,2001 8:00 am ®
1 Enty Name Secretary of State

ANTHONY P. DADDI DISABLED AMERICAN VETERANS, CHA 02-06-2001 Q0318 048 ****G1 25
Principal Place of Business Mailing Address
4071 NORTHWEST 5TH STREET 4071 NORTHWEST 5TH STREET
COCGONUT CREEK FL 33066 COCONUT CREEK FL 33086 i 129V 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2508766 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ;ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- ) Name
OREFICE, FRANK J. Street Address (P.O. Box Number is Not Acceptable)
4071 NORTHWEST 5TH STREET
COCONUT CREEK FL 33066
City FL Zip 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 or printed name of ragisterad agant and title if applicabla. [NGTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ,
i
10. ; QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE MS O pelete TITLE [ change [ Addition 8_
NAME OREFICE, FRANK NAME e
STREET ADDRESS | 4071 NW 5 ST. STREET AUDRESS ’
CITY-ST-2IP COCONUT CREEK FL CITY-ST-2IP 8
TIMLE D & Delets TME D [ change [N Addition %
NAME LIPSCHUTZ, CHARLES NAME JOSEPH W. VIENS
_ STREETACORESS | 18801, GARBO TERR, #4 o e emem e | sTeEETADDRESS | 3757 NW 35TH ST. e R
" CTY-ST-2P BOCA RATON FL §3496 - “Remvstie T {COCONUT CREEK, FL 33066 o .
TITLE D D, Deiete TITLE D [ Change ﬁ Addition
HAME GREENBERG, IRVING NAME JACK STEARN
STREET ADDRESS | 5540C LAKEWOOD CIR street aooress | 2216 SEAGRAPE CIR
CITY-ST-2IP MARGATE FL ‘ CITY-87-21P COCONUT CREEK, FL 33066
TITLE P J Delete TITLE [ Change [ Addition
HAME TOOLEY, FRANK NAME
STReeT ADDRESS | 4411 COCONUT CREEK BLVD STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK FL ) CITY-ST-2IP
TIILE D [ Delete THLE [ Change [ Addition
NAME ROSEN, ABRAHAM NAME
sTREET ADDRESS | 3833 CARAMBOLA AVE. STREET ADDRESS
CiTY-ST-21P COCONUT CHEEK FL CITY-ST-ZIF
TLE T O Delete TNLE [ Change [ Adsition
NAME RODES, DOUGLAS NAME
STREET ADDRESS | 18800 GARBO TERRACE 6 STAEET ADDRESS
CITY-S§T-2IP BOCA RATON FL CITY-ST1-2IP
12. | hereby cerify that the information supplied with this filin g 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 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 emppweled to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or 8lock 11 if
changed, or on an attachment with "- res, with all other like empowered.
AR AL ik /=
SIGNATURB-—///Z4/ ma_ / )@E@U IRED /Zs'?@/ v/ /95/( 4740377
: io TYpEe N PRIMIED NAME OF $IGNING CFFICER OR DIRECTOR Date Daytira Phone #



