2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCLMENT £ NS0473 ecretary of State

ASSOCIATION OF BROWARD COUNTY MEDIATORS, INC. B 04-10-2002 90457 049 ****61.25
Principal Place of Business Mailing Address
116 SE 6TH CT 116 SE 6TH CT
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 5827 Not Applicable
Zp j Country 2 Country 5. Certificate of Stalus Desired O geae. ;esq Iﬂ:’;!cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISCHLER MICHAEL A
"116 SOUTHEAST 6TH CT
FT. LAUDERDALE FL 33301

Street Addreéss (P.O. Box Number is Not Acceptablg)

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
Slgnatura, typed or printad name of ragisterad agent and titls if applicabla. {NOTE: Registored Agant signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS " 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE P _ Dlete TIMLE P ®] Change [ Addition
NAME BASS, IRIS M NAME BASS, IRIS M.
STREET ADDARESS | 6800 W COMMERCIAL BLVD, STE 5 STREETADCRESS | 1900 W. Commercial Blvd. # 130
CTV-ST-2P || AUDERHILL FL 33319 | O™ | Port Lauderdale, F1. 33309
TITLE 2 (3 elete TITLE President-Elect [ Change E)Addiﬁon
NAME CAPP-AL :::;EH s Potthoff, Jeanne E,
STREET ADDRESS-LONE-FINANGHAL-PLAZA-1640 wress | 901 SR, 6
CTY-5T-2P  alop LAUDERDALE £ CITY-ST-ZIP SI'E' th Street, Rm 565
TILE Pb— — P palete TITLE VP [1Change K Addition
i [FEECMEAHROTHMAN— e ELINOR ROBIN
STREET ADORESS | 408-+-N-W—EFH-DRIVE - STREETAODRESS”) 1600 West Hillsbotro Blvd. Room 130
onv-ST2PICORAT-SPRINGS FL-3307T cin-S1-2P
Deerfield Beach, Fl1. 33442

TITLE B 2 oelete TITLE [ Change [ Addition
NAME “TWAKMAN-GERALDINE+— NAME
STREET ADCRESS-14G50-N-RINE-IGLAND-RB— STREET ADDRESS
CITY-ST-2IP m CITY-S7-2IP
TE T Do uele TILE _§. XS5 change [ Addition
NAME GOLDFARH, LINDA NAME "GOLDFARB, LINDA
STREET ADDRESS {3451 NO. HILLS DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-3T-2IP
TILE Rl 3, ‘ 0 Delete TITLE T [ Change X Additicn
NAVE o7 i HAE SHAW, ROBIN CARAL
STREET ADDRESS ] STREET ADDRESS 6503 Mili . #
CITY-5T-2IP - X e CITY-ST-217 itary Trail, 2000
12. | hereby cerlliy that the information s supplied with this fi filing does not qualify for the exerpg BtA ed in Sectmn 119.07 5)(i) oridd Staiufes. | Tariher certify that the information

indicated on this report or supplementalreport is true and accurate a1 my signa shéill nave the same legal effect as |f made under oath; that | am an officer or director

of the corporation or the receiver or to executg-this report as requirpd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wif Il pther i W M /a

= T e '

SIGNATURE: IGNAT U YROBIN-CARAT. ‘ SHAW, Treasurer (561)912-0905

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

2
g

CR2E037 (9/01)



