2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000136

1. Enlity Name

THE-BROWARD AUTISM FOUNDATION, ING.

Jan 17,2002 8:00 am a
Secretary of State

01-17-2002 90038 032 ****5] .25

Pr_incipal Place of Business

E FL 33351

R0 51 ROOM 2% L/{awé
Sunnse, AR

2. Principal Place of Business 3. Mailing Address

N+ 1

Se€ . o i@

I AN

AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'0367622 Applied For
Mot Applicable
Zi . Countr Zi Count iti
Ip‘- oy * i 5. Certificate of Status Desired [ $8.75 Additional
: s Fee Reguired
6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Hegistered Agent
T - Lo ————— - Name RN - e e R e
BECKEHMAN, DAVID M. Street Address (P.O. Box Number is Not Acceptable)
1200 NORTH FEDERAL HWY
SUITE 320
BOCA RATON Ft. 33432 City FL Zip Code
8. The atbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
S\\g.ngllura_‘ ry.psd or printed‘ name of r'egislered agent and title if applicabla. (NOQTE: Registerad Agent signatute required when rainstating DATE
L:‘; ',r: .o .
:;,“ - ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
H":E -NOW: ‘FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
:s:ﬁ SR S N
10. v"” o :OFFFCERS AND DIRECTORS 11. ADDlT\ONSICHANGES TO QFFICERS AND DIRECTORS IN 10 P
TMLE e [ Delete e [ Change [ Addition |5 -
fusfee ele o
NAME BECKERMAN ANDREA “h NAME (22
STREET ATIDRESS 7920 E UPPER RIDGE DR STREET ADDRESS § :
CITY-5T-20P PARKLAND FL 33067 CITY-ST-2P o
—
L rp\QLsH*?_ (2 pelete TImE O change [ Addition | O
NAME KABOT SUSAN NAME .
STREET ADDRESS 9200 NW 14TH CT. STREET ADDRESS
crv-s-zp | PLANTATION FL CITY-5T-2IP
TITLE B m};"rj’-"& _ O oeke TME L e e [CCnange O Addition
NAME ROTH, EILEEN -- ¢ e NAME '
sTaeer aooaess | 610 NW 103RD AVENUE agw STREET ADDRESS
CITY-ST-2¢ PLANTATION FL » e e CIrY25T-2P
TILE O Detete TILE O change [ Additicn
v
™E | ONGER-STRUNCK, RUTH %Mi % JUEy g
'
sTreer anoress | 9808 WESTWOOQD DRIVE ‘P STREET ADDRESS
CIY-ST-21P TAMARAC FL 333210 CITY-ST-2IP '
l’b v B -
TITLE e O (S QQ,,_‘I- O Delete TITLE [ change [ Addition
ty SR :
NAME GQSTA-'JEAN‘ Yo Q NAME
strze apoaess | 11266-W ATLANTIC BLVD #2068 STREET ADDAESS
arv-sr.ze | GORAL. SPRINGS FL 33071 CITY-ST-217
HY . - - —
TLE e pred: ST oiese TITLE [ change [ Addition
we  (kame,pewse = Ve R e
streeT aporess | 1790 NW 127 WAY _ STREET ADDRESS
orv-sr-ze | CORAL SPRINGS FL 33071 CITY-5T-2P

changed, or on an attachment addr

| SIGNATURE:

e oy,

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. i 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 direclor
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 617, Florida Statutes; and that

s, wjth all other ike ernpowered.

Fa VAT E FIEUCIRED

y name appears in Block 10 or Block 11 if

1 g/oz, AY-ST7-Y1Y/

CICNATIIRE AND TYEER OR PRINTES NAME OF C1:NING OFFICFR OB RIBECTOR

= Pt (M #



