2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 4 .
DOCUN 'N95000004917 Apr 24, 2000f8.00 am
OVEREATERS: "THE H.OW. CONCEPT®, A 12 STEP FELL ecretary of State
04-24-2000 90017 009 ****g] 25
Principal Place of Business ) Mailin-g Address
49% N FINE ISLAND DR, M NW 44TH CT
LAUDERHILL FL 33351 ~ SUNRISE FL 333515336
R s g =~ INEEOC AR A
3547 S.Qecledbre™17
Suite, Apt. #, etc. Suitg, ApL. #, etc, 7 DO NOT WRITE IN THIS SPACE
Mo fly weod, FL 33021
City & State - City & Stdte < 4. FEI Number Applied Far
: ' . 650607165 Not Applicable
° L 8302/ | B | sommasoisavonng 1 FT3 dadion
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASS, DANIEL G Street Address (P.O. Box Number Is Not Acceptable)
10001 NW 50TH ST, #204
SUNRISE FL 33351 = 75 Cod
ity FL ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS  ~ 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DP O Berate TILE [ change ] Addition
NAME GAMILY, HANNAH WAME
STREET ADDRESS | G044 NW 44TH CT STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-7IP
TILE DV [J Dekete TME [Jchange [ Addition
NAME SCHNEIDER, FRED : NAME
STREET ADDRESS | 8309 NW 37TH PL STREET ADDRESS
orv-sT-2f CISUNRISEFL ™ o : emy-grgp | T TS 0 T T e T
TLE 0s O pelete TITLE [l Change  [T] Addition
NAME LEVINE, MARY L NAME
STREET ADDRESS | 12040 NW 35TH ST STREET ADDRESS
CITY-ST-ZIP SUNRISE Fi 33351 CITY-ST-2IP
TITLE DT O delete TITLE [ change [ Addition
NAME GRUBBE, ROSEMARY A HAME
STREET ADORESS | 3847 SOUTH CIRCLE DR #17 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 33021 CiTY-ST-2IP
TME 1 oetete TITLE [ change [ Addition
NAME : NAME
STREET ADDAESS T STREET ADDRESS .
CITY-ST-2IP : i CITY-ST-2IP _
TILE [ Detete TIMLE N [J Change [ Addition
NAME R NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exaculg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm_em with an address, with all other liké @mpowered.
sionaTuRE: .S BTEAOEED Seseurse His/ro00 5 Vi81-012)

SIGNATURE AND TYPED OR PRINTEDY BAME OF SIGNING OFFICER OR ARECTGR Tate Diefytima Fhons #

CR2E037 (9/99)



