'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # FO0000004538 N ety or St

WHEELCHAIRS FOR THE WORLD OPERATIONS FOUNDATIONS 03-17-2001 91279 009 **7761.25
Principal Place of Business Mailing Address
3320 BLACKHAWK ROAD 3820 BLACKHAWK ROAD £ 0 ,":) :_) 4 2
DANVILLE CA 945064617 DANVILLE CA 945064517
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
94-3356091 Not Applicable
Zi i i it
° Country Zip ountry 5. Certificate of Status Desired ~ ?:;8'75 Additional |
: | - - o - - - » - —=s~=<Fga Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KALINOSKI. SHARON Street Address {P.C. Box Number is Not Acceptable)
1
2131 HOLLYWOOD BLVD., SUITE 505
HOLLYWOOD FL 33020-6753
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed nama of registera¢ agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TTLE PSCD [ oelete TILE O Change [ Addition | S -
NAME BEHRING, KENNETH E NAME S
STREET ADDRESS | 3820 BLACKHAWK ROAD STREET ADDRESS 5
orv-s1-2F | DANVILLE CA 945064617 CITY-S7-2P i
o
TTE SD [ Delete TTLE Ol change [ Additon | .
NAME BEHRING, DAVID E NAME
sTReET ADDRESS | 3820 BLACKHAWK ROAD o STREET ADDRESS
“omi-st-zp T "DANVILLE CA 945084617 oITY-ST-ZIP -
TME 10 3 pelete TLE [ Change [ Adaition
NAME STEIN, ELLIOT D NAME
STREET ADDRESS | 3820 BLACKHAWK ROAD STREET ADDRESS
CITY-57-2IP DANVILLE CA 94506-4617 CITY-ST-2iP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2IP CITY-ST-21F
TITLE , [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pejete TILE [ change [ 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receaiver or frustee empowgred o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an s, wij ther fke empowered.
! - - ST N it 5 f/ﬁ/ o ? L -
SIGNATURE: «~ SIGIRHIREJLAOERATY - 577 3Yecoj  Grs=72{-55C
e ———— ) ——————————F Jff = gty ri = oo o Dl #




