2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOD0000738 Feb 28,2002 8:00 am
1- Enuty Nare Secretary of State

FIEASTFEED!NG ADVOCACY NETWORK OF BROWARD COUNTY 02-28-2002 90065 043 ****g] 25
* FLORIDA, INC.
Principal Place of Business ) Mailing Address
2049 NW. 126TH AVENUE . P O BOX 120461
PEMBROKE PINES FL 33028 SUITE 4

FORT LAUDERDALE FL 33312

us 1
2. Principal Place of Business 3. Mailing Address H“l"l’ ||| ||||| III" IIm |||]| ""

-+

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 650985096 -
Not Applicable
Zip Courtry Zip Country " ‘ $8.75 Aaditional
8§, Cerlificate of Status Desired ' O Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name e s L mee T oTLT . e s -
LOFFHEDO’ STEPHEN K Street Address (P.O, Box Number is Not Acceptable)
9999 N.E. 2ND AVENUE
SUITE 216
MIAMI SHORES FL 33138 City FLL | 2° 0ot
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
-
SIGNATURE
' Slgnatura, typed or printed name of registered agent and titla if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
1
9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE v, 7 Delete TMLE (7 Change [ Addition
NAME HENDRIX, PAM NAME
steer aooress (6011 LOMBARD CT STREET ADDRESS
erv-st-ze | TAMARAC FL 33321 CITY-ST-2P
TITLE Y [ Delete TIMLE [ Change [ Addition
NAME KING, SUSAN NAE
streer aooress | 1600 5. ANDREWS AVENUE STREET ADDRESS
CITY-ST-2IP FI' LAUDERDALE FL 33316 CTY-ST-ZP
TIMLE . [ peste me ’ ST T dno s = =TT Change [ Addition
NAME CESJ\ROTH MARIANNE NAME
staceT Aooress | 2049 N.W. 126TH AVENUE STREET ADDRESS
crv-s-ze | PEMBROKE PINES FL 33028 oiTy-5T-21p
THLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 pelete TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-ZP CITY-ST-ZiP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
OT-ST-ZRY | o vy = o e CITy-§T-2IP R

12. | hefeby certify that th |nf0rmatron supphed wilh'this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgp or s lermental report is true and agcu ate 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 tl H by Chapter 617, Florida Statuteg; and that my name appears in Block 10 or Bicck 11 if

Zalzalips

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER (OR DIRECTOR | Dath Caylima Phone #

%

CR2E037 {9/01)



