2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K44051 Secretary of State

SPECIAL NEEDS SERVICES, INC. » / 08-13-2001 90144 032 ***550.00
)
Principal Place of Business Mailing Address
C/O HENRY F. MEUDT C/O HENRY F, MEUDT S nUuvuveas
1155 SW. THIRD §7 1155 SW. THIRD ST : ‘. .
BOCA RATON FL 33486 BOGA RATON FL 33486 : m oo i CXEY "'
2. Principal Place of Business 3. Mailing Address ”ml““" ||||| "” mlmm ’ml “IIl’ImI III” "mlm”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
e 65-0090010 Not Applicable
-Zip Country Zp Courtry 5. Certificate of Status Desired 0 $8'75 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEUDT, HENRY F.
1155 S.W. THIRD ST

Street Address (P.O. Box Number is Ngt Acceptable)

BOCA RATON FL 33486

City FL Zip Cede

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

SIGNATURE
Signatura, typad or printed rema of registered agent and title if applicable. {NQOTE: Ragistared Agent signaturs reguired when reinstating) DATE
8. This corporation is eligible to safisfy its Intangible FILE NOW!Y{ FEE IS $5.50.0'0 > 10. Elsction Campaign Financing $5.00 vay Bo
Tax filing r_equrrement and elects to do so. After September 12, 50.00 Trust Fund Contribution. n Add.ed 1o Foes
{See criteria on back) O Make Check Payable to Department of State :
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ patete TITLE [Jchange [ Addition
NAME MEUDT, HENRY F. NAME
STREET ADDRESS 1155 S.W.THIRD ST STREET ADDRESS
crv-s1-7¢ |BOCA RATON FL CITY-ST-2IP
TITLE O elete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-7IP
TIMLE [ Delete TITLE [Jchange  [J Addition
NAME NAME .
STREET ADDRESS ) N . - _ ) sweeravoress | . - . ) ST
CTY-ST-2F T o GITY-ST-7IP
TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TmEe O telete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP T
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)i), Florida Statutes. | further certify 1hat 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 empowered to execule this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachmaewith an address, with all ott'[er like empowered. .
SIGNATURE: __ ARMATUR ED frodo A ) 1sger 705

SHGNATURE Aryvpeu OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Date Daytime Phane #

:
Aug 13,2001 8:00 am |

»
-

CR2E034 (5/01)



