2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1, €ty Nams Jan 27,2000 8:00 am
AMERICAN FUND FOR HUMAN POTENTIAL, INC. Secretary of State
01-27-2000 90089 049 ****g]1 25
Principal Place of Business Mailing Address
-
7880 N. UNIVERSITY DRIVE 7880 N. UNIVERSITY DRIVE
20 fraul
TAMARAC FL 3331 TAMARAC FL 33321-2124 :
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE) Number Applied For
1409 Not Appiicable
) - " —
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYK]\N. wE T 7T T T TR T T T sireet Address (PO Box Number is Not Acceptable) i )
7880 N. UNIVERSITY DRIVE
f201 Ci Zip Cod
TAMARAC FL 33321 h¢ FL | 2P~
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
' SIGNATURE
%mrecmamedmgiswrad agent and tile if applicable. , {NOTE: Ragistsred Agent signature requirad when reinstating) DATE
T~ .
FiLE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. ] Added to Fees Department of State
10, OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 8D [ Detete TME (7] Change [ Addition
HAME KOSEC, MARLA NAME .
STREET ADDRESS | 5200 POINSETTA AVE APT. 2503 STREET ADDRESS -
GITY-ST-ZiP W. PALM BEACH FL 33407 CITY-8T-7iP
TITLE T 1 Delete TITLE [ change [ Additicn
NAME TAYKAN, ARIE NAME
STREET ADDRESS | 7880 N. UNIVERSITY DRIV STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CITY-ST-2IP
TITLE PD _ O Dglete TTLE (O Change * [ Addition
e SCHER; BERNARD et e s - - .
STREET ADDRESS 5200 PO|NSE]T|A AVE’ #25{]3 STREET ADORESS
Grv-sT-2¢ | WEST PALM BEACH FL 33407 oiy-ST-2P
e D [ Detete TITLE I change [ Addition
NAME COLLISTER, BJ NAME
STREET ADDRESS | 5200 POINSETTIA AVE., #2503 STREET ADDRESS
oTv-S1-2 | WEST PALM BEACH FL 33407 ay-S1-2°
e [ ogleta TTLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TIMLE ) [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
12. | hereby certify that the inforrmation supplied with thi does not qualify for the exemnption stated in Section 119.G7(3){i), Florida Statutes. | further certify that the information
indicated on this report or, supplemental report is true atlgccurate and that my signature shaji have the same fegal effect as if made under oath; that ( am an officer or director
of the carperation or the receiwa or trustee eR{Powgred to exegute this report as required by Chapter 617, Florida Statutes; and thatmy name appears in Block 10 or Block 11 if
changed, or on an attachrk f.an addressr lik&~enpowered. \
SIGNATURE/3” = & \\A\o
= Date < Daytima Phone #




