2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 FiIOI(J)]%]gOO am

DOCUMENT # N95000002786 Secretary of State

1. Enrtity Name \/
HUMAN BEINGS ANONYMOUS, INC. 07-16-2002 90364 023 776125

Principal Piace of Business Mailing Address
13132 BARWICK ROAD 13132 BARWICK ROAD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
se% gyl 148 sas S 14
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Slate '?,( #y & State 4. FEI Number Applied Far
S hLe? Giase YL % 650586133 oo
Zip (] Counry Zip Cou "? ” . $8.75 Additional
07__' 5. Certificate of Status Desired O - :
‘4??7/%/ '2; 333}{ & 4_ _ - Eee.Required wre————
- 6._Name and. Addrass of Current Registered-Agent =7 . 7. Name and Address of New Registered Agent

e To4awWE el mosse

BLEAU, DENISE J Street Add% B% Wef is No/t Wg@ /ﬁi‘/

400 S. DIXIE HWY., STE. 420
" Supncc FL[ %255

BOCA RATON FL 33432
8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the ohligations of regisidred agent.

7{/_/0/0—/

SIGNATURE 1
Sanatu%eo‘ o printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating)
14
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. ' Trust Fund Contribution. 0 Addedto Fees Department of State
10 OFFICERS AND DiRECTOﬁS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TILE PD O Detete NLE [ Change [ Addition
NAME BOMBART, ALLEN NAME
STREET ADDRESS | 13132 BARWICK ROAD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-ZIP
TILE VPD [ Delete TIMLE [Jchange [ Addition
NAME FERGUSON, MARILYN NAME
STREET ADDRESS | 13132 BARWICK ROAD STREET ADDRESS
|-6iv-51-2p— |- DERAY BEACH FLE 38445~~~ =~~~ R-GilV-§T2p ; ——
e D 7 Delete TITLE [ Change [ Addition
NAME FLEISCHER, FRED NAME
STREET ADDRESS | 13132 BARWICK ROAD STREET ADDRESS
CIY-§1-2IP DELRAY BEACH FL 33445 CITY-5T-21P
TTE [ palete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE - [ petete TIMLE ) [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [7] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd 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 te execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachm vith an address, with all other like empowered.

EOQUIRED oA Ny B0 g2

SILANATIIDE .

CR2E037 (4/02)

|




