2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # N96000005148 Secretary of State
1. Entlty Name 03-03-2003 90841 023 ****g] 25
THE FAMILY BUILDERS FOUNDATION, INC.
Principal Place of Business Mailing Address B
C/O REYNALD POULIOT. MD C/O REYNALD POULIOT. MD JUURUIJIY
2658 COMMERCIAL BLVD. 2658 COMMERGIAL. BLVD.
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
s ORI CIA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Sta;e 4. FEI Number NOT APPUCABLE Applied For
Not Appiicable
Zip Country ap Country 5. Cerlificate of Status Desired | §8'75 .Ofddilional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B i TR e S T o |=Names co e Y s e e e o e e e
POULIOT, REYNOLD .
! Street Address (P.O. Box Number is Not Acceptable)
265 B COMMERCIAL BLVD e i ?
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signatura, typad eor printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when sainstating) DATE
3 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fg'gjqohg‘éfe Florida Depanmegt of State

10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TILE cP ' O Delete TITLE ?ac_(C( oC Mange [ Addition
NAME | POULIOT, REYNALD NAME
STREET ADDRESY T 4200-SW-SATH COURTE. ¢ __.__\B stheeT anpress | 2ol O ﬂ/ OLEHANV @C(/Oa:t‘ (60 s
OITY-ST-71p S( ONY-ST-2P Corll LAY, 0 . p ' —53'308
TITLE ND \—jne!ete TITLE ST (codlS Adtharge [ Addition
NAME STALIONS, WILLIAM C NAME 'ﬂtw T
STREET ADCRESST-B506-WAKE-RUN-COURT- — STREET ADDRESS ((Z. 9W S ({
om-5T-70  LGAINESVILLE-QA-30606-1074 CITY-5T- 2P ot M ¢ ?C_ ’9—%,;( (|{
e SD == e e - e - T TETE = s T Ochenge (JAdditon |
NAME POULIOT, MARCO NAME
STREET ADDRESS | 167 SW 3RD ST STREET ADCRESS
CITY-ST-2IP POMPANO FL CITY-ST-ZP
TIMLE D [ pelete TITLE [J Change [ Addition
NAME BRATT, IRVING M M NAME
staeet aooress | 1555 E QOAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP QAKLAND PARK FL CITY-3T-2IP
TITLE D [ Delete TITLE [JCchange [ Addition
NAME COBO, SYLVIA NAME
stReeT aooress | 12 CASTLE HARBOR ISLE DR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-Z1P
TITLE D [3 Delste TITLE [ change  [] Addition
NAME ELMORE, WILLIAM E NAME
staeer aooress | 100 NE 3RD AVE, STE 500 STREET ACDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-2IP

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer cr director
of the: corparation or the receiry or trustee empowered 10 execy II his report as fequired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ith an address, with all other like ethpowered.

SIGNATURE: Il R AR E Z_(ZG_/ o073 ('?sf()772-3?éo

A AT I E B RIS T s P rnra = P E s B e e ot Pl e e ok o T —

L

CR2EQ37 (10/02)

g
3




