| | FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # NO2000007794 Secretary of State
, . 07-23-2003 90055 010 ****6] 25

1. Entity Name

THE SPECIAL ED ADVOCATE, INC.

'_Principal Place of Business Mailing Address
1234 NW 179TH TERR 1234 NW 179TH TERR
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

e o ot B LD

Suite, Apl. #, el Suite, Apt. #, etc. D CHECK. HERE IF MAKING CHANGES

g P 20 3 O T L s e
%‘q thﬂ %Z%lq Coupty B 5. Certificate of Status Desired O gg}.g?qgs:(j‘tional

6. Name and Address of Current Heg_l;t;ed Agent i 7. Name and Address of New Registered Agent
Name
HAUSMAN' HARRYM EEE_,UI,Rg e e o I . .= . - | -Street Address (P.C. Box Number is Not Ac;ceptable) s e o me
235 N'UNIVERSITY DR~ 7
PEMBROKE PINES FL 33024
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.

SIGNATURE
Slgnature. typed or printed name of registered agent and title If applicable. {NOTE: Registerad Agent signatura raquired when rainstating) DATE
FILE NOW: FEE IS 361.25 9. Election Campai_gn Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. J Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TMLE [ Change [ Acditian
NAME ALBERT, BETH NAME
sweet aporess | 1234 NW 179TH TERR STREET ADDRESS
ory-sr-zp | PEMBROKE PINES FL 33029 CITY-5T-2P
TITLE O pelete TITLE I Change  [1 Addition
HAME ALBERT, RONALD H NAME
sTRezT ADoress | 1234 NW 179TH TERR STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33029 GITY-5T-2P
e D O peete e D) change ] Addition
wve. | HAUSMAN, HARRYM . . R S I T
street aooress | 235 N UNIVERSITY DR STREET ADURESS
orv-st-2¢ | PEMBROKE PINES FL 33024 SITY-ST-2PP
TILE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-§T-Z1P
TITLE O Delate TITLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-§T-2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certiiy that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or Rceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ent with an addreg&) with all gther like empoyered.

CHTRED 7902 (54 R3ws

0 OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR ate 7 b Daytime Phone #

CR2E037 (4/03)



