2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO5178

1. Entity Name

HUMAN SERVICES NETWORK, INC.

04-19-2000 90069 040 ****5] 25

Principal Place of Business

4110 N. STATE ROAD #7
LAUDERDALE LAKES FL 333194827

Mailing Address

4110 N. STATE ROAD #7
LAUDERDALE LAKES FL 33319

WU U L

[N

TN

Apr 19, 2000 8:00 am
ecretary of State

INTHIRIY

2. Principal Place of Business | 3 Mailing Address
5950 W. Oakland Park Blvd. 5950 W. Qakland Park Blvd. '
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. #301 #301

City & State . City & State 4. FEI Number Applied For
Lauderhill, FL Lauderhill, FL 59-2450043 Not Applicable

Zip Country Zip Country - . $8.75 Additional

33312 ... |. . Reovaed_ .. 33313.____-|. _DBerowvsicd 5 Certicate of Status Desied U Fog Required  ____ .

7. Name and Address of New Reglstered Agent

6. Na;'le and Address of Current Registered Agent

PUDWELL, JOHN
2540 N.W. 80TH AVE.

Name

Street Address (P.O. Box Number is Not Acceptable)

MARGATE FL 33063 o FL 7 Gode
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
Slgnal‘ure. typed or printad name of registered agent and titla if applicable, (NOTE. Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TITLE VD HR Delete TMLE 5/D [ Change Addition
NAME STROLLER, ERIC M NAME Collen M. Stiger
STREET ADDRESS | 2521 BAY POINTE COURT STREETADDRESS | 1200 N. Federal Hwy
crv-st-2¢ | WESTON FL 33827, oS | poca Raton, L 33432
TITLE VP ) O Delete TNLE D . [ Change [l Aadition
< NAME LONG, TOM __ P — . MM | Donna_Austin - .- ]
STREETADDRESS | FIRST UNIGN BANK, 200 EAST BROWARD BLVD STREFT ADDRESS 12095 NW 19th Street ’ ’ -
CITY-5T-21P- FT. LAUDERDALE FL CITY-51-2IP p
TTLE D X7 Delete TILE D [ change  [X] Addition
NAME BAILEY, PATRICK NAME Diann Geronemus
STREET ADDRESS | 2460 NORTH STATE ROAD 7 STREETADDRESS | 833 NW 8lst Way
erv-s1-2F || AUDERDALE LAKES FL O-STZP | plantation, EL 33324
TITLE PD [ Delete TITLE D [ change  [X] Addition
NAME MIGLIORE, DON NAME Nathan Goren
STREET ADDRESS | 114 LAKE EMERALD DRIVE #202 STREET ADIRESS | 303 SE 17th Street
CITY-ST-2IP OAKLAND PARK FL 33300 CITY-ST-2IP Ft. Lauderdale, FI 33316
TILE TD {1 Delete TITE D [ Change  [X] Addition
NAME CALABRIA, RICHARD A NAME Andrea Lubell
STREET ADDRESS | 9950 NW 20TH STREET STREETADDRESS | 930 Jefferson Sktreet
omv-st-2P | CORAL SPRINGS FL 33065 CTYST2 ) Hollywood, FL 33019
TITLE MD . ' O Detete TITLE D : [Jchange  [X] Addition
NAME PUDWELL, JOHN NASE Barbara Miller
STREET ADDRESS | 2450 NW 80TH AVENUE STREETADORESS [ 1773 N. State Rd. 7
omv-s-of - | MARGATE FL orm-ST-ap Lauderhill,FL 33313

12. | hereby certify that the information supplied wit

changed, or an an attachmernj?

of the corporaticn or the receiver oeiustae empower
> L.p ‘ ”
. L A y
SIGNATURE: ___ S/

is filirg

AT

ed to exgoute this r

Bl o

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 s true and aagurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

q54-131-8110

 Date Daytima Phone #




O act.

Co0LSH
Uniform Business Report HNO s 2
Human Services Network, Inc.
Document #N05178

11. Continuation

D

Dr. Harold Sacks

4800 W. Copans Road
Cocnut Creek, FL 33063

D

Helen Searing

114 Lake Emerald Drive #106
Oakland Park, FL 33309

}f

TS e s



