2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT ¥ NO1000002655 R eretacy of Gtate™

FAMILY CENTRAL. AUXILIARY, INC. 02-12-2002 80059 044 ****70.00

Principat Place of Busingss Mailing Address
840 SW 81ST AVE. 840 SW B1ST AVE.
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068

Suite, AplL. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For

65-1100068 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired D/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent— =~ — °~ |° -7 - -- 7.-Name and Address of New Registered Agent
Name
WEINSTEIN BARBARA ' Street Address (P.Q. Box Number is Not Acceptable)
840 SW 81ST AVE.
HORTH LAUDERDALE FL 33068
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed nama of registered agent and titls if applicabla. {NQOTE: Registerad Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $5‘! 25 Trust Fund Contribution. O Added to Fees Depanmem of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete MLE C/D Clchangs [ Addition
NAME WEINSTEIN, BARBARA NAME " [Kathryn Schulman
STREET ADDRESS 840 sw a]ST AVE STREET ADDRESS 840 SW 8]_St Ave.
cr-sT-2P |NORTH LAUDERDALE FL 33068 brv-sT-2k - INorth Lauderdale, FL 33068
TILE D O oelete THLE c/D [J Change =0 Addition
NAME WEEKS, TIMOTHY NAME Jean Woolf
STREET ADDRESS |40 SW 81ST AVE. STREETADDRESS (@ /() SW 8lst Ave.
Gnv-ST-2F INORTH LAUDERDALE FL 33068 OS2  North: Lauderdale ,—FL. 33068
TLE D ' ) vesete TITLE T/D O change [ Addition
NAME SCHAGRIN, RICHARD NAME Judy Cassel
STREET ADDRESS (840 SW 81ST AVE. STREETADDRESS |3/.)° g 8lst Ave. .
Gn-S-2P - INORTH LAUDERDALE FL 33068 OY-ST2P  North Lauderdale , FI. 33068
TITLE [ pelete TITLE s/D O change [ Addition
NAME NAME

Robyn Reynolds=Vaughn

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP ?,AOL,SWT 8153t %v? e anra

e 1 vete e NOTTIT Cauuerualte, rL JouUnd O Crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE ) O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, '

SIGNATURE: ﬁ%ﬁ’ﬂ‘;ﬁﬂgﬁa[g REQIANLS 954 726—1000

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNata Naviima Phane ¥

CR2E037 (9/01)




