ZU00 UNIFORM BUSINESS REPURT {UBH)

DOCUMENT # N41402

1. Entity Name

ASSOCIATION FOR DEATH EDUCATION & COUNSELING - S

Principal Place of Business Mailing Address

20191 E COUNTRY GLUB DR

20191 E COUNTRY CLUB DR

TH- TH4
AVENTURA FL 33180 AVENTURA FL. 33180-3012
us L U8

2. Principal Place of Buginess

3. Mailing Address/

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90039 047 ****6] .25

-

NEEVICACA R TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 650326436 Not Applicable
Zi i iti
® Country Zp Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_KAP_LAN, BAHRY s . Sireet Address (P.O. Box NumPer is Nol:\ccepta{b\e) _ B N
20191 E COUNTRY CLtUB-DR—— —— - Sammiadi IS - - R
TH Ci Zip Cod
AVENTURA FL 33180 a FL | “P&*
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
Slgnature, typed or printed name of registerad agant and Ule if applicakls. {NQTE: Registered Agent signature required 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 to Fees Department of State
10. QFFICERS AND DIRECTORS | EXD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ belete TITLE [ change  [J Addition %
NAME ABESS, JOAN : NAME &
STREET ADORESS | 200 OCEAN TRAIL - #101 STREET ADDRESS §
onv-st-2¢ | JUPITER FL 33477-5511 ov-s1-2¢ &
— o
TmLE D O Delete TILE O change [ Addition | S
NAME STAUBER, PAT HAME
STREET ADDRESS | 2524 REGATTA AVENUE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33140 CITY-8T-2IP
TILE S (] Delete TITLE [change [ Adgition
NAME KAYE, JENNIFER HAME
STREET ADDRESS | 640 N.E. 88TH STREET STREET ADDRESS
CiTY-57-2IP MlAMl SHORES FL 33136 CITY-ST-2ZIP
TALE TD [ Deiete TILE [ Change [ Addition
NAME KAPLAN, BARRY NAME
streeT aooRess | 20191 EAST COUNTRY CLUB DRIVE TH-1 STREET ADDRESS
CITY-§T-2P AVENTURA FL ‘ CITY-§T-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiverpr trustee empoweredft
changed, or on an attachmeni b an address, wit

SIGNATURE:

empowered.

/8] i3, 9577

eyt 5 farems

Date Daytime Phone #




