2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43974

1., Entity Name

CENTER FOR INDEPENDENT LIVING OF BROWARD, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90154 028 ****5] 25

Principal Flace of Business Malling Address
8657 W. MCNAB ROAD 8857 W. MCNAB ROAD
TAMARAG FL 33321 TAMARAC FL 33321
us EE us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & Stale 4, FE} Number Applied For
e - s - . — .65:0292125 N Not Appficable
Zj Count Zi Countr iti
P , uniry P ounty 5. Certificate of Status Desired [ $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIGMAN, M|CHAE|. i Street Address (P.O. Box Number is Not Acceplable)
21528 WOODCHUCK WAY
BOCA RATON FL 33428
B . City FL Zip Code
8. The above narhgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed nama of registered agent and titls if applicable. (NQTE: Registsred Agent signaturs required when rainstating) DATE
e - = | 9. Election Campaign Financing

FILE NOw: FEE IS $61.25

Trust Fund Contribution.

" $5.00 may Bs " Make Check Payable to
Added to Fees Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T X Deite T > O Chenge 3 Additicn
NAME SCIBA, GARY NAME Jultedde LEPMAN
streer anDress | 7500 N.W. FIRST COURT, APT. 409 sperTaoness | 3031 M-OCeanQnive B gp0
orv-st-ze | PLANTATION FL 33317 oITY-ST-21 Fr\badesdode, FL 33 308
me~ @B TredsSure [J pelete ML g {J Change (Y] Addilion
wve © | ZGMAN, MICHAEL NAME atricio- Keanedy
stReeT AnoAess | 21528 WOODCHUCK WAY seeraooness | A 208 o §0 Swee
omv-st-ze | BOCA RATON FL 33428 CiTy-ST-2P Tawngrace, FU 333 24
TITLE o O Delets TITLE D [ change  BA Addilion
NAME STEELE, GARETH NAME Gladic Con _
stReepDondss | 5601 SW FIRST CT STREET ADRESS | VSO B¢ Hnore. B lvd
CImyfst-zip PLANTATION FL 33317 — on-SEZP L A e atie - -3 027
e D O Delete TLE o N . X ] change HAddilion

: LUYTJES, MARTIN e Teg Biccke C3guie
seer anoress | 6880 S.W. 88TH STREET, UNIT B4 sreeraooress | £ 5§00 Aew Barn RA 5-207
o-st-ze | MIAMI FL 33156 CITY-ST-2IP MWVE G Ll es o FI0Y
TITLE\ D [ Delete TILE o) N [ Change . S Addition |~
NAME STEELE, GARETH NAME Bavid Danels . S a e
sweet aooess | 5601 SW 18T CT stecTanDRESs | 3400 AW 23 Place ) ‘
crv-s-2p | PLANTATION FL 33317 L ovsrze | Cotenat-(leeel, FL 33066
:‘::E CE ﬁ{"clf*“w Do la.n. o oelete - ::;i [ Ghange [ Addition
STaEer anoress | 10 WA T@aT Projecr STREET ADDRESS

015 AMw 1Y Tevace

GITY-ST-2P Midme, L 3313 6 CITY-ST-2IP

12.+lhereby. certify that the infermation supplied with this filing does not quality. for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED MARE OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phone #

v

-

CR2ED37 (9/01)



