2001 UNIFORM BUSINESS REPORT (UBR) FILED

- . 8
DOCUMENT # NOOOO00O0000 May 11, 2001 8:00 am
1+ Eniy Nare Secretary of State

UNITED ASSOCIATION FOR HANDICAPPED CITIZENS OF F 05-11-2001 90446 036 ****61.25
»
Principal Place of Business Mailing Address
21556 CYPRESS HAMMOGK DRIVE 41 D 21556 CYPRESS HAMMOCK DRIVE 41 D .
BOCA RATON FL 33428 BOCA RATON FL 33428 ﬂﬂo 4 91 1 5 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number ) ~—=| Apptied-For =~
et e T i e T et e 8 e 2TR = ST 65'0974920 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired J ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptabie)

TANENBAUM, SALLY -
21556 CYPRESS HAMMOCK DRIVE 41 D
BOCA RATON FL 33428

City FL Zip Code

8. The above named entjty submits thig staterent for the purpose of changing its registered office or registered agant, or both, in the state of Florida.

@k) ¥
Signature, typed of pri name of registered agent and titla if applicatfia, {NOTE: Registerad Agent signature required when reinstating) ’ hd ATE

SIGNATURE
\/
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N

TIME 1] O Delste TME O Change ] Addition | S

HAME DUSHOFF, RONALD L NAME g

sTREET ADDRESS | 21558 CYPRESS HAMMOCK DRIVE STREET ADDRESS 5

Grv-ST-21P BOCA RATON FL 33428 CIFY-ST-2IF i
(]

TITLE D O Detete TILE [ change [ Addition 5

wwe | TANENBAUM, SALLY __ NAVE . : -

STEETADDRESS | 21556 CYPRESS HAMMOCK DRVE  ~ ~ - § smezravoness |- S - -

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP

TLE D . [ oelete TLE [ Change  [3 Additien

NAME AKSELROD, CAROL NAME

STREET ADDRESS | 2159 NW 59TH STREET STREET ADDRESS

Gir-51-2p BOCA RATON FL 33496 CiTY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP ]

TITLE [ belete TITLE ) [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T1-ZIP CITY-8T-ZIP

TILE £ Delete e [JcChange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITY-ST-2IP ‘

12. ! hereby certify that the iffdrmation 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 pr upplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an offiger ar director
of the corporation or thg regeiver or trusteg empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aneKg bt with ap adcess, with all r like empowered,

siGNATUREN YN AR B ARED ¢/21 o)

+

Dats ! Daytime Phone #




