2002 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46500 Feb 27,2002 8:00 am
" Erytane Secretary of State

GOLDEN HEIGHTS MULTHCRISIS CENTER, INC. 02-27-2002 90084 039 ****6] .25

Principal Place of Business Maliling Address
P.0. BOX 5488 P.O. BOX 5488 . -
FORT LAUDERDALE FL 33310 FORT LAUDERDALE FL 33310 =T
T v LT ERR A

Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEJ Number Applied For

. 16'2320178 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Stalus Desired | Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

— o R - - - e - ==

Street Address (P.O. Box Number is Not Acceptable)

ROSENTHAL, STUART §

555 SW 12TH AVE
POMPANO BEACH FL 33068

City FL 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 printad name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
S . 9. Election Campalign Financing $5.00 May Be Make Check Payable to
4 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INV 170
TNLE PD [ Detets TITLE [ change [ Addition
NAME WASHINGTON, WF. HAME
STREET ADDRESS | 2051 MARTIN L. KING BLVD STREET ADDRESS
CITY-ST-ZIP LAUDERDALE LAKES FL GITY-ST-2IP
TITLE VD . 7 Delete TITLE [C) Change [ Addition
NAME BRAZIEL, RICHARD NAME
STREET ADDRESS } 2051 MARTIN L. KING BLVD STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES FL CITY-ST-2IP
TE - 0 B - O oelete ) R T T T e - [1 Change -~ [J Addition "}
NAME BAKER, WILLIE HAME
STREET ADDRESS { 2051 MARTIN L. KING BLVD. STREET ADORESS
CITY-ST-ZP LAUDERDM.E LAKES FL CITY-ST-ZP
TITLE SD- [ Dalate TITLE [ change [ Addition
NAME - ROSENTHAL, STUART S NAME
STREET ADDRESS | 655 SW 12THAVE STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL CITY-ST-21P
ThLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
.

Pfatie Fob. [ do0s (BY735-2907

FFICER OR DIRECTOR ate Daytime Phone #

CR2E037 (9/01)



