2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Jan 16, 2002 8:00 am
P TN # NS7161 Secretary of State

FRIENDS FOR AUTISTIC CHILDREN, INC. 01-16-2002 90010 044 ****61 25
Principal Place of Business Mailing Address
4 VERWOOD WAY 4 VERWOOD WAY
BOYNTON BEACH FL 33462 BOYNTON BEACH FL 33462
us us _ _ ,
2. Principal Place of Business 3. Mailing Address- Kl I | &
S e
Suite, Apt. #, etc. Suile, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1-2238052 Not Applicakle
Zip Country Zip Country 0 $8.75 additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o — -~ - Name e T o e e e
ZUCKER JULES M.D Street Address (P.O. Box Number is Not Acceptable)
J y WM
18800 NW 2 AVE
N MIAMI BEACH FL. 33169
City FL Zip Code

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

~

SIGNATURE

S_lgr:alure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. 9. Electicn Campaign Financing $5_00 May Be Make Check Payab}e to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Detete TITLE [Jchange  [J Addition
NAME MORESCHI, PAT NAME
sTReeT ADDRESS | 227 SOUTH CIRCLE DRIVE STREET ADDRESS
CITY-5T-ZiP BELLEAIR FL . CITY-5T-ZiP
TILE vD 7 Delsts THLE [ change [ Addition
HAME DELUCA, ELSIE NAME
steeT aporess | 4792 KIRKWOOD RD STREET ADDRESS
OITY-ST-2IP LAKE WORTH FL : CITY-ST-2IP
TILE SD . o e oo Dloetee .. g TME o L [ Change [ Addition
NAME DE FILIPPO, FRANCIS™ - T . f mame
STREET ADDRESS | 9772 SW 3 8T .- ‘ STREET AGDRESS
CITy-ST-2IP BOCA RATON FL CITY-ST-2IP ,
TITLE D . [ pelete TITLE [ change [ Addition
NAME MCCLOSKEY ANN NAME
strzeT Aooress |4 VERWOOD WAY STREET ADDRESS
crv-st-zp | BOYNTON BEACH FL CITY-ST-21P
TITLE D O Delete TITLE [ change [ Addition
NAME MCCLOSKEY, EDWARD J. NAME
swmeer acoress 4792 KIRKWOOD RD STREET ADDRESS
GITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TILE P [ pelete TITLE [J change [ Addition
NAME DELUCA, MICHAEL NAME
smeer aoness | 456 SE STARFLOWERS RD STREET ADDRESS
cmv-st-zp | PORT ST tUCIE FL:. CITY-§T-7IP

12. | hereby certify that the infarmation supplied with this filing does net quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the reggiver or tfrustee empowered to execute this repog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach pt with an address, with all other like e Powen

SIGNATURE: :
-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DBECTOR Date Daytime Phone #

|

CR2E037 (9/01)



