B 1
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # NOOO00O004907 Secretary of State
1. Entity Name 01-13-2003 90099 045 ****5] 25
AUTISM BEHAVIORAL CENTER OF SOUTH PALM BEACH COU
NTY, INC.
Principal Place of Business Mailing Address
17950 MILITARY TRAIL 6654 BRISTOL LAKE SOUTH
BOCA RATON FL 334% OELRAY BEACH FL 33446
S S JACE AR LA
Suite, Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1026983 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d gg.gg‘lﬁ:ﬁ:ﬂonal
~ ~6.”Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlNZBRUNNER' DAVID Street Address (P.O. Box Number is Not Acceptable)
4801 S UNIVERSITY DRIVE
DAVIE FL 33328
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 obligations of registered agent.

a
-~

< SIGNATURE

Slgnature, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE

=

\ 9. Election Campaign Financing ! Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgquoﬂ:ife Florida DepartmeXt of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TME O change [ Additien
NAME KEMPNER, BARBARA HAME
STREET ADORESS | 6654 BRISTOL LAKE SOUTH STREET ADDRESS
CITY-§T-721P DELRAY BEACH FL 33446 oiry-ST-21P
ME VD I Delete TME 1 Change [ Addition
NAME DENBURG, MOSHE NAME
STREET ADDRESS | 17850 N MILITARY TRAIL STREET ADDRESS
cre-si-ze . BOCA.RATON-FL.33496 - e, [ OTY:STZP . - .
TNLE D (7 Delete TILE [ change [ Acdition
NAME CAMPQVERDE, CECIL DR NAME
STREET ADDRESS | 17950 N MILITARY TRAIL STREET ADDRESS
CITY-5T-71P BOCA RATON FL 233498 CTY-ST-2IP
TMLE O Delete TLE O change [T Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE 7 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-27

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 supplemental 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 direcior
of the corporation or the receiver or trustee empowered lo 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 an attachment with an address, with all other (ke empowerad.

IGNATURE: éWfWﬁW 19103 &bl €b5-e55Y
S u )

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N L .

CR2E037 (10/02)
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