2003 NOT-FOR-PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR

g

4/

DOCUMENT # N02000003920

1. Entity Name

AUTISTIC CENTER OF THE PALM BEACHES, INC.

FILED
May 20, 2003 8:00 am
Secretary of State

04-25-2003 90311 048 ****61.25

Principal Place of Business Mailing Addrass -apo o
P.O, BOX 22440 P.O. BOX 220043 . LA EPRE L .
WEST PALM BEAGH FL 3422 WEST PALM BEACH FL 3422 ' .
Suite, Apt. #, elc. Suite, Apt. 4. atc. CHECK HERE IF MAKING CHANGE
Clty & State City & State . ‘¢, FEINumber N Applied For
: oL 32» o183 LLL Nat Applicable
Zip Counlry Zip Country i $6.75 adaional
- R R P O st © L, PR PP ._s!- geﬂ|QQgtp_olsggq_Des!rgd__ 0. Fee Required- -

7. Namb and Address of New Registered Agent

6. Nams and Address of Current Registered Agant

Name

- ay wWaeEsed

T KAURMANNBIL ™ T
1225 WEST 45TH ST.

STE. 307

WEST PALM BEACH FL 33407

Strest Address (P.0O. Box Number is Nol Acceptable)

LO7Y PovAnoe ST

Y Ter irer FL

Zip Code
rd

2ys¥

jent for the purpose of changing its registered office or fegistered agent, or both, in the Stale of Flonida. | am familiar with,

and accept

ng doas
indicated on this report or supplamantal raport is true ang accurate and that my signature shall have the 8ame lagal e

of the corporation or the receiver or trustas empowered 10 execute this ra
changsd. or on an atlschment with an addrass, with allother like emp,

| -SIGNATURE 2 A New KavFmad Peesissat 2 M
Signotvs. Fiod ng agent #c tie H appicucis. INOTE: Fegistored Agent sigraturs recuired whan reinsiating) <. ohkE 7%
) . 8. Election Campaign Finarcing $5.00 wmay Bo Msake Check Payable to
. FILE NOW: FEE 18 531.25 Trust Fund Contribution. Added to Foygg Florida Depanment of State
10. CFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D -
TE P ‘ ) petse e ' D crnge  (hadition
e | KAUFMAN, NELL NAME TAY wnwm:o o
stoeET aoovess | 1226 WEST 45TH ST, STE. 307 smertaooness [ 6 094 PoreA LD
omv-si-ze | | WEST PALM BEACH FL 33407 ovarie | SuP el f Z3VSE /
e v i 1 Delels e ff Crange [ Aadition
e WALESCH, KATIE NE WaLESSH, aPrpYa .
streeT anoress | 6084 POMPANDO ST, swea s | © g ogey praafAND PN b
em-512F -. | JUPTER-FL-83458= = -c meme e -y om0 200 s OV ST DR | eraptagey T L -';'svfs'-a':-‘-ﬂ.-\' -y - y
TIME 5T : ) ] Deleta TE S =T N [ Change - Ijﬂdlllnn
—mne - WEADOCK;- GREG— — —— - — —-- NAME ‘,Yam.-_sie“-wﬂverbﬁ)Nnigu
steeT Abpress | 248 PERUVIAN AVE. STREEN ADURESS 3745:':4&;-5& NEARaCE [ - -D
cmv-s-z7 | PALM BEACH FL 33480 . CITY-57-BP LAKE Pubk, fr 33403 | -7 - p
e [ Detete me - i = Ochangs 32 Addition
WAME NAME Dari gl Flard TS B
STREET ADDRESS sreevaneress | RTYT  EsTAnt pavE i -
GiTY-ST-2IP CITY-51-2P WEST PRl Ba&ncn ,FL 234y = -
TILE 03 Detete TME ‘ . ’ Ochange [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CTY-5T. 2P
™me 3 Delete TLE O Charge [ Agditlon
HAME NAME .
STREET ADDRESS STREET ADORESS
GiTY- ST-21p cre-seze |
12. 1 hereby certify that the information suppliad with this fili not quality for tha exemption stated In Section 1 19‘07%3)(0. Fiorida Statutes. | further certity that the information

m us required by Chapter 617, Florida Staiutes; and that my name appears in

oct as if made under gath; hat | am an officer or diractor

Sz/-de 1582/

Block 10 or Biock 11 it

SIGNATURE:

3Yoses

Oaytime Phone 4

CR2E037 (10/02)



