FILED
2003 NOT-FOR-PROFIT CORPORATION

Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR v Secretary of State
DOCUMENT # N02000007059 g 01-22-2003 90137 039 ****g] 25
1. Enlity Name
JEWISH SINGLES WITH SPECIAL NEEDS, INC.

JUUVEvva
Principal Place of Business Mailing Address
7451 W. QAKLAND PARK BLVD. 451 W. OAKLAND PARK BLVD.
LAUDERMILL F1. 33319 LAUDERHILL FL 33318
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
: ~ /(34T 6 Not Applicable
i Zi Co . i
ap Country P Ly 5. Corlfcate of Status Desired [ $0+79 Additional
) Fee Required
6. Nama and Address of Current Reglstared Agent — - ..7.. Nama and Address of New Registered Agent
e — L e e et SRS A ESINEVE VS S S . SNEME. _on o e P G
BERGMAN, A C Stre i
reet Address (F.0. Box Number is Not Acceptable)
7451 W. OAXLAND PARK BLVD.
LAUDERHILL FL 33319
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.
SIGNATURE
Sigrature, typed or priried nama of repistansd sgent and Litle if applicabke. (NOTE: Registered Agant sig ricuitnd whan renyating DATE
. 9. Elsction Campaign Financing $5.00 ' Make Check Payable to
Ft H 61.25 ) .0U May Ba
LE NOW: FEE IS $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 celae me [ change [ Additien
MAME BERGMAN, AC NAKE
stheet anoness | 7451 W. QAKLAND PARK BLVD. STREET ADDRESS
arv-st-z¢ | LAUDERHILL FL 33319 . || crv-si-p
THTLE 0 2 pelese e ] Change ] Adaition
NAME SPEAR, DEBBY WME
sthee1 aooeess | 250 WEST 89TH ST, #10K STREET ADDRESS .
CY-ST-21P - WFYWNY .1m4 - = e r—rinn e & TS WP ot e gt o T e SRt e S TS — i e
me -~ (D - e = — -~ {'palgla— e - : =] Ghange — =] Addition -
MAME BLACKMAN, PHYLLIS NAME
seevaoohess | 4 PARK AVE., #15N STREET ADDRESS
crv-5i-2¢ | NEW YORK NY 10025 GITY-SE- 7P 7
TME ’ 3 Detee TLE Ochange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P LITY-ST-hP
MLE O Delets TE . Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P _
TITLE - 3 Delte TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21P LImy-S1-2p
12. | hereby certify that the informalion supplied with this 12?3 does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centlfy that the information
indicated on this report or supplemental report is true accurate and thal my signature-shall have the same Jegal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustea empowered to execute thig reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

[ALZ7-03 P95 -S|

Daybme Phone ¢

CR2E037 (10/02)




