2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46500

1. Entity Name

GOLDEN HEIGHTS MULTHCRISIS CENTER, INC.

Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90006 047 ****g] 25

Mailing Address

P.0. BOX 5488
FORT LAUDERDALE FL 33310

i

Principal Place of Business

P.O. BOX 5488
FCORT LAUDERDALE FL 33310

0000654

2. Principal Place of Business 3. Mailing Address

B
AR U REN AT MORNA

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e ~ . 16'2320178 Not Applicable
p— o -1 — — — r -

- Zip Country T T zip - Country - $8.75 additional -
i 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i I

ROSENTHAL, STUART § Street Address (P.O. Box Number is Not Acceplable)

555 SW 12TH AVE

POMPANO BEACH FL 33069

City

FL I Zip Code

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
Signature. typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when ranstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. Added to Feas Department of State

10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C .

TME PD O Delete TILE OJ charge [ Addiion | S
 NAME WASHINGTON, W.F. NAME g

streer ApbRess | 2059 MARTIN L. KING BLVD STREET ADDRESS 5
- CITY-ST-ZP LAUDERDALE LAKES FL CITY-S1-2IP 2

[

TMLE VD O Delete TITLE [ change [ Addiion | &

NAME BRAZIEL, RICHARD . . NAME e . -
“smeeT AnoRESST| T 2051 MARTIN CCKING BLVD™ ™~ i el T ADDRESS ™ T - T T T R e e e e et e

CITY-ST-7/P LAUDERDALE LAKES FL CITY-ST-2P

TILE 10 OJ Detete TITLE [J Change [ Addition

NAME BAKER, WILLIE NAME

sTreeT aoDRESS | 2051 MARTIN L. KING BLVD. STREET ADDRESS

CITY-ST-2iP LAUDERDALE LAKES FL CITY-87-2IP

T SD ) Detete TITLE [ Change  [J Adcition

NAME ROSENTHAL, STUART § NAME

STREET ADDRESS | 555 SW 12THAVE STREET ADDRESS

CITY-5T-ZP POMPANQ BEACH FL CITY-ST-2IP

TMLE [ Delete 11LE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TMLE £ Delete TILE [ Cnange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S57-2IP

12. | hereby certify that the informaticn suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 61

changed, or on an attachment with an address, with all other Ike empowered

SIGNATURE: ___ SIGNATURE REZY ;

same legal effect as if made under oath; that | am an officer or director
7. Florida Statutes; and that my name appears in Block 1C or Blogk 11 if

iy ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIG ?

f d;{f’;h/gqu{@f ;;3 L-o5-0f

sy 1352

aytime Phone #




