2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000136"

1. Entity Name
THE BROWARD AUTISM FOUNDATION, INC.
QA

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90006 049 ****5] 25

0048825

Principal Place of Business 'p ailing Addrass
1 PBrwad
{(5:0 BOX 450476
SSTWHNBRD /DR ST AM 573 S+-SUNRISE FL 33345 Ty v
s Sunrie , us
£, 33357

2. Pringipaj Place of Busj sssB 3. Mailing Address ﬁm&

éé . 07[ oGl 6pd | >

ﬁﬂetdﬂw Zf-BBQ ST Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
o0
City & Btdle City & State 4, FE\ Number Applied For
S arrs=, FU 650867622 Ao
Zip ’3 3 55'[ C&"K A Zip Country 5. Certificate of Status Desired O ?g';ilﬁ?:;“mal

7. Name and Address of New Registered Agent

- - _.__6._ Name and Address of Current Reglstered Agent

L TR

— S i

foned i T

Street Address (P.0O. Box Number is Not Acceptable)

— ~ . 4. ~Name
BECKERMAN, DAVID M.

1200 NORTH FEDERAL HWY

SUITE 320 ‘ ‘
BOCA RATON FL 33432 o

FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office o registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signal_ura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  AddedtoFees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THILE PO O Detste TITLE O thange [ Addtion | S
NAME BECKERMAN, ANDREA NAME =
STREET ADDRESS | 7920 E UPPER RIDGE DR STREET ADDRESS 5
CITY-ST-2IP PARKLAND FL 33067 CITy-ST-2IP a
T D [ Delete e O Crange 3 Addlion | 2
NAME KABOT, SUSAN NAME
STREET ADDRESS | 9200 NW 14TH CT. STREET ADDRESS
CiTY-ST-2P PLANTATION FL CITY-ST-ZP
s D ’ [ Delets TITE [ change [ Addition
NAME ROTH, EILEEN NAME B - P —
STREET AD0RESS | 610 NW 103RD AVENUE STREET ADDRESS - |
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TILE P O Delete TITLE [ change [ Addition
NAME SINGER-STRUNCK, RUTH NAME
STREET ADDRESS | 9806 WESTWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33321 CITY-8T-2iP
THTLE CcS KDBI&[E TITLE :5-20\—(\ Co S"‘O\-— mhange [ Addition
NAME CLAYTON, SUSAN NAME . .
STREET ADORESS | 9411 DEERCREEK RD. STREET ADDRESS i J'S—{ W+ ATtant Biv d ‘H 20 é
o112 | WESTON FL 33327 s |Corod SpringsS , fo 3397
TMLE RS elete TITLE . Change [ Addition
e SHELOW, PAM X we  Denise Farp
STREET ADDRESS | 245 LENAPE DRIVE sThEEF aooress | f 77 ?O NN v, 2] WA%
onv-st2r | MiAM) SPRINGS FL 33168 a2z | Carod SAGAGS 3307/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ri), FToridé'étatu{es. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation or the receiver or trustee em d to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wwu other {ike empowered.
! Halr—F // .j?'f? “\YBB
SIGNATURE: SIGEE -T&/@E@UHRED /S 4 j 3

SIGNATBREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #



