2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNMENT # N93000000516 Feb 12,2001 8:00 am
- Ently Narme Secretary of State

FAMILY CENTRAL HOLDING CO., INC. 02-12-2001 90229 038 ****70.00
Principal Place of Business Mailing Address
840 SW BIST AVE 840 SW BIST AVE
NO. LAUDERDALE FL 33068 NO. LAUDERDALE FL 39068 “15114
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650389516 . Not Applicable
Zip Country Zip _ Counry N o , $8.75 Aaditional
—~—— . B ! 5._Certificate of Status Desired Ef-: “Fée Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARBARA, WEINSTEIN A Street Address (P.O. Box Number is Not Acceplable)
840 SW 81ST AVE
N.LAUDERDALE 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 bath, in the state of Flerida.

SIGNATURE
Slgnalure, typed or printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signature requiréd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, [ Addedto Fees Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDIDIBECTORS IN 10
TITLE P/M [ Dekete TMLE Clchange [ Addition
NAME WEINSTEIN, BARBARA - NAME
streer aooAess | 840 SW 81ST AVE STREET ADDRESS
CITY-ST-2IP N. LAUDERDALE FL 33068 CITY-5T-21P
TIME WM O pelete TITLE M X Change ] Addition
NAME TIMONTHY WEEKS NAME Timothy Weeks
| STREETADORESS | 840 SW BISTAVE- . . - .. . oo STREETADDRESS 1840..SW 8lst Avenue~ - — = - .- . S
cay-St-2IP FT LAUDERDALE FL 33068 ChY-S-2P INorth Lauderdale, FL_ 33068
T (1] 1 Dekets e [ cChange [ Addition
NAME SMITH, GRANT ESQ NAME
STREET ADDRESS | 840 SW B1ST AVE STREET ADDRESS
ciry-Sy-2IP NORTH LAUDERDALE FL 33068 GrTy-ST-29
TTLE cD [ Detete TITLE C1Change [ Addition
NAME SCHAGRIN, RICHARD G NAME
STREET ADDRESS | 840 SW 81ST AVE STREET ADDRESS
CITY-5T-7P N. LAUDERDALE FL 33088 CITY-5T-2IP
e viD B Delete TALE [ change [ Addition
NAME JONES, BARBARA NAME
STREET ADDRESS | 840 SW B81ST AVE STREET ADDRESS
CITY-ST-2P N LAUDERDALE FL 33088 CITY-§7-21
TILE SD [ Delets TmLE [ change [ Addition
NAME LAURA TARVAINEN NAME
STREET ADDRESS | 840 SW B1ST AVE STREET ADDRESS
CITY-ST-7IP N.LAUDERDALE FL 33068 CITY-ST-2P

12. | hereby certily that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or onh an attachment with an addrass, with all other like empowered.

SIGNATURE: SﬂGNAT&{%&h%?QﬁS”HED ] 2/8/01 (954) 720-1000

SKiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Oate Daytime Phane #

3

CR2EC37 (10/00)

¥



