e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0467

1. Enlity Name

THE SCOLIOSIS ASSOCIATION OF SOUTH FLORIDA, INC.

FILED

Secretary of

Mailing Address

C/O JANICE T. SACKS
4861 NW STH LANE
BOCA RATON FL 33431

Principal Place of Business

C/O JANIGE T, SACKS
4881 NW 5TH LANE
BOCA RATON FL 33431

2. Principa! Place of Business 3. Mailing Address

AU RO

Suite, Apt. #, etc. Suite, Apt. #, efc.

May 28, 2002 8:00 am

State

05-28-2002 91699 020 ****61 .25

[

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
22"2453670 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Addltlonal
Fee Required
=l == s-<.  -w=6.:Name and Address of Current Reglstered Agent .. ~-. --iw- | =. ==~ - swmes-7- Name and-Address ol New Registered Agent.. - . . . _ .|.
Name
P.O. N i A |
SACKS, STANLEY E. Street Address (P.O. Box Number is Not Acceptable)
4881 NW 5TH LANE
BOCA RATON FL 33431 = -
ity FL ip 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,
%
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payabhie to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees

Department of State

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

TME VPD I Delete mLE O Chenge [ Aduition
MAME SACKS, STANLEY E. NAME

STREET ADDRESS | 4881 NW STH LANE STREET ADDRESS

CITY-57-2IP BOCA RATON FL CITY-5T-2P

TILE D I Detete TMLE D P.Change [ Addition
NAME BERGER, DOROTHY NAME BERGER, DoraTHY

srheer aoovess | 390 PLAZA REAL #319 STREETADIRESS |17 A B0 AMBERLY LAVE - F1 77

civ-sT-2P  TBOGA RATON FL.33432.. - .. . Civ-ST-2P_ Dfl/ﬁﬂ/gﬁéﬁffz 23 ‘{fé . .

TILE D O Deiete TILE D ™ change ([ Addiion
NAME BERGER, J L NAME SBEXGCER, T L

STREET ADDRESS | 320 PLAZA REAL #319 STREET ADDRESS 7R B0 /1 #1877 L Lﬂy{ - #’/ol’]

omy-ST-2P | BOCA RATON FL 33432 UNY-SIP \DELAAY B, FL 13YYL

TITLE PD O pelete TITLE ! [Jchangs [ Addition
NAME SACKS, JANICE T. NAME

STREET ADDRESS | 4881 N.W. 5TH LANE STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL CITY-57-2P

TITLE [ Delete TITLE [ Change [ Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O velete TITLE (I cChange [ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated |
indicated on this report or supplemental report is true and accurate and that my signature shall have

)

changed, or on an attachment with an address, with all other like poweared.
TERNND NG RS 1M G tadh T
SIGNATURE: =)' a.GiY ﬁ*)”lelﬁ:":_.-,% A5,

n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/02., (s¢0)26%-

/474

o fze

'ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Mata

e 3 e E - 3

QU34517

CR2EOQ37 (9/01)




