2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6745 - Jan 25, 2001 8:00 am 3

1. Entity Name

SELF HELP FOR HARD OF HEARING PEOPLE IN THE PALM

Secretary of State

01-25-2001 90111 015 ****51 .25

Principal Place of Business
A

% ROY YASEN

3518 DORA LANE

W. PALM BEACH FL 33417-330t
us

Mailing Address

% ROY YASEN

3518 DORA LANE

W. PALM BEACH FL 33417-3301
us

WUUUITIUJU

2. Principal Place of Business

3. Mailing Address

MMM

5508 Amalfi Dr.

Suite; Apt. #, efc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
West Palm Bch ’ . 59-2493372 Not Applicable
=i -
P Country Zip ‘ Country 5. Certificate of Status Desired | $8 79 Additional
33417_1063 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=, . David Grossherg
’ S ress (P 0, B Nu ber s Not Acceptable)
ROENBERG, DAVID AR o

DR

WEST PALM BEACH FL 3341 3301 West Palm Beach, F1. 33417-1063

City FL Zip Code

B. The above named entity submits this staterpe€nifor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. -~
SIGNATURE /Bzwfﬁ

/3 >4/

{NOTE: Registerad Agant signatura requirec whan reinstating} CATE

//

Slgnature, typed or primed?é of ragistered agent and titla it applic?(/
7 1>

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be

Make Check Payable to ‘
Added to Fees

Department of State

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS l 1. _

TME PTD 7 Delete TMLE Ocrange [ Adettion | S

NAME GROSSBERG, DAVID NAME =

street Aocress | 3508 AMALFIE DRIVE - STREET ADDRESS 5

CITY-ST-2IP W. PALM BEACH FL 33417 CITY-ST-2P g

TITLE oo - o S [ Delete CTME - e | — - - - = TeR- oo TWTT[Jchange [ Addition %
“hie ~ | KAMMERMAN, MORTON NAME

STREET ADDRESS | 210 WELLINGTON D STREET ADDRESS

CITY-ST-2IP W. PALM BEACH FL . CRY-ST-ZIP

TILE sSD %Deme TILE [ change [ Addition

NAME YASEN, ROY NAME

sTReeT ADDRESS | 3518 DORA LANE STREET ADDRESS

CITY-5T-2P W. PALM BEACH FL 33417 CITY-ST-2IP

TITLE D [ Delete TITLE [} change ] Additicn

NAME GOODSTEIN, BERNARD NAME

sTreeT ADDRESS | 1717 12TH AVENUE S. STREET AGDRESS

CITY-§T-2IP LAKE WORTH FL 33460 -CITY-5T-2IP

TITLE D O petete TITLE D ¥l changs [ Addition

NAE HODESS, SAMUEL NAME Hodess, Samuel

STREET ADDRESS | 2792 DONNELL DR APT 161 STREET ADDRESS 2792 Donnelly Place Apt . 19 A

CITY-ST-21P LANTANA FL 33462 CITY-ST-2IP Lantana. F1. 33462

THLE O Delete e . Tchange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-T-2P

12. | hereby cenify that the information supplied with this filing does not quality for the exel
indicated on this report or supplemental report is true and accurate and that my sig
of the corporalicn or the receiver cr trustee empowered to execute this report as 1

changed, or on an attachment with an address, with r like empowered,
ﬁ = L
SIGNATURE: ___ Sl GNM’RM '

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that { am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Black 10 er Block 11 if

3o (5809423

Daytime Phone #




R S N
* SELF HELP FOR HARD OF HEARING PEOPLE
S HHH - IN THE PALM BEACHES, INC.

3508 AMALFI DRIVE
WEST PALM BCH. FL. 33417
(561) 683-6683 =

Jan. 13, 2001
Department of State
Division of Corporation
P.0. Box 1500
Tallahassee, Fl. 323%02-1500

Dear Sir:

This is the second year that I have notified
the Department of State as to the change in address and
the principle agent for ALL corrgspondence.' Please delete
ROY YASEN&s name as he is no longer associated with this
organization.

I trust that this inffrmation will be
helpfull and changes made.

-

.- .. Thank you. . - C

Sincerely,

gavid Gég;sberg
President



