e | I

FILED
2003 NOT-FOR-PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Feb 20,2003 8:00 am ;

of State
DOCUMENT # 762956 Secretary >
1. Entity Name 02-20-2003 90113 031 ****561.25
SPINA BIFIDA ASSOCIATION OF SOUTHEAST FLORIDA, |
Nc- i
Principal Place of Business Mailing Address
10060 SW 2ND ST 10060 SW 2ND ST
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. # etc, Suite. Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 5Q-29988()7 Applied For
Not Applicable
i Gounty O e iiaic of St Dested | [J | $8:75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUKIER, PENNY
10080 S.W. 2ND STREET
PLANTATION FL 33324

Street Address (P.C. Bax Number is Not Acceptable)

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. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE :

orv-st-z¢ | PLANTATION FL
vD

Blgnatuis, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE ,:
¥ ;
ﬁ;{ﬁE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
i Trust Fund Coentribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 2 Delate e O Change [ Addhion 8
NAME CUKIER, PENNY NAME S
STREET ADDRESS | 10060 SW 2 ST. STREET ADDRESS 5
CITY-ST-ZIP LIO.I
o
o
O

THILE O pelete TILE [ charge [ Addition i
NAME NEWMAN, MARILYN HAME ;
STREET ADORESS | 1820 NW 108 AVE - - Ce STREETADDRESS |~ - = . . . ——t e —— ;
CiTY-ST-21P PEMBROKE PINES FL CITY-S7-21P

TITLE ™ [ Delete TITLE [Tl Change ] Addition

NAME CUKIER, ARNOLD

STREET ADDRESS | 10060 SW 2 ST

amv-st-zP | PLANTATION FL
S

HAME
STREET ADDRESS
CITY-5T-2IP
TIE = [0 Change  [SgAdaition
NAME PAVLE, DWEA

STREETADORESS |74 q MERITAGE D2

CITY-5T-7P wWeEsnor, €L 33300

TITLE ﬂ Delete
NAME ZANA, RITA

streeT aporess | 3610 NE 17TH AVE )

crv-sr-z¢ | FORT LAUDERDALE FL

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS ;
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplled with this filiné; 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 repart 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: 'i"G‘f\*f\f@?ﬁﬁéﬁﬁ@Uﬂ&?ﬁA/A/V Cuoric? alulaver (asyrz-qgo0 | |

SIGNATURE AND’FYPED CR PRINTED NAME OF SIGHING freoel e e ——




