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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004852

1. Entity Name

ONE WORLD ADOPTION SERVICES, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90047 018 ****51.25

Principal Place of Business Mailing Address

1030 § FEDERAL HWY 1000 5 FEDERAL HWY

SUITE 100 SUITE 100
HOLLYWOOD FL 33020-6026 HOLLYWQOD FL 33020-6026
us Us

Jd11IUd09

2. Principal Place of Businass 3. Mailing Address

AR AR O

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number |Applied For
650619159 et 2,0t
Zip Country Zip Country %8. 75 _Additional __
. A S’Eemflcate of Status Desired.__. l:],d_._FeB Foduired
- _ = ~B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.O. Box Number is Not Acceptable)
KASKY, ROBERT A P
2830 FAIRWAY DR.
HOLLYWOOD FL 33021 = o
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flatida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND D!RECTORS IN 10
TILE D O Dpelete TITLE O cChange [ Addition
NAME JORDAK, RICHARD R. NAME
sTReeT ADORESS | GRA0 ENCHANTED POINTE LANE STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-$1-21P
TME DvS O pelete TITLE (O change ] Addition
NAME KASKY, JEFFREY A NAME
sReeT anoress | 1030 S, FEDERAL HWY., #200 _ . STREET ADDRESS )

B U L s T o 5 B 1 e ———— b ity M
TITLE DPT [ Delete TITLE [Jchange  [] Addition
NAME KASKY, ROBERT A NAME
staeer Anoress | 2830 FAIRWAY OR. STREET ADDRESS
GITY-ST-2IP HOLLYWOOD Fi CITY-$T-2P _
TITLE D [T Delete TILE [ change ] Addition
NAME DANZANSKY, CAROLYN NAME
STREET ADDRESS | 3802 NE 207TH ST., APT #201 STREET ADDRESS
ciITY-$7-2IP AVENTURA FL CITY-5T-2P )
e D O peiete TMLE TIchange [ Addition
NAME KAHAN, DAVID NAME
STREET ADDRESS | 2699 STIRLING RD., SUITE B-100 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL GITY-ST-2IP _
TILE [ petete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with thj

tther like empowered.

iy, does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ue andjacgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: CPLL T ER s ey /-24-00 ey G20-2367
_a-\n.h RINTR NAME OF SIGNING OFFICER OR DlRECtOH_& Date Daytime Phone #




