\

200t UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005931 Secretary of State

Feb 26, 2001 8:00 am

DISABLED ASSISTING DISABLED, INC. - , 01-30-2001 90174 029 ****&] 25
Principal Place of Business Mailing Address
5115 NW.6TH AVE. 5115 N AVE
FORT RDALE FL 33309 FORT DERDALE FL 33%03 UUULJkl~
5 e s NSRRI
Lio3 UMBEEUA TREL LANE SAME -
Suile, Apt. ¥, etc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ) - | Applied For
1 ﬂM He ﬁ < ) F ‘ * 65’0725373 Not Applicable
Zip L unkry Zip Couniry " 58_75 Additional
a a 3 / 9 m W ) ‘ 8. Certificate of Status Desired O Fee Required ona
— - B.nNarno_ and Address of Current Ragistored Agent-— o | =527 Name and Address of Now Regl d Agont

| D Nokkyws s ——

Strest Address (P.O. Box Number is Not Acceptable)

WILLIAM UNAS -
T LAREADRLE FL 33509 . |Cl03 UMPBLEcH TLEE (AwE

“ramMpaAC _FL 533, 9

8. The above named entity submits this statement for the purpose of changing Its registered office or registared agent, or both, In the state of Florida.

. P @//'//:ﬂ/‘/
SIGNATURE %W’W Ve ELydAAS 2, 2 /

e, typad o printed name of, ina-dwmﬁﬂﬂflpplubh' {NOTE: RagiEte(sd Agant signalure requited when reinstating)  * DATI
FILE NOW: ——~ =~|=" 8 'trection Campaign Financing © "' $5.00 mMayBs | Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State '
10, OFFICEAS AND DIREGTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
T D ' . R octl TLE D 2 Changs [ Addion
e DEC AM N R BETHUE BERDB4LY
STREET ADORESS | 28719 N.W*S4 PLACE smEtaoRtss [ £ e/ 2 AL g 77 75,2,&/?(5
s 1T FL 38309 - SNSY | Fr f SYPEL DALE, FL, P33TY
TeE D ' ] Dalets e D S ) Changs B2 Addition
e MOORE, ANDREA ESQ : v TFACK Moss ' _
smeeT 00REss | 0865 NW. 7 PLACE ' SWEETARESS | (/2 U/ s - L/ BBT AN #IEE DEIVE
crv-si-2» | CORAL SPRINGS FL 33071 - Qovstot | Lo PANG BEScK , FL.  F3etd
e . [ PO s D =T § e Fe ) Change L] Adgltien
wowe | NORKUNANOMLGAM Y~ = S e Wi i M T VT ER g o AP ST
sTReeT A00RESS | 5415 N.W, AVE. - STnRess | & /03 UM BLLcchH TELES LANVE
or-st-2» | FORT LA FL 33309 oS IAMARAE , F<. 3334 7
me - [ petete Tme ’ : [lChange 1] Adaion
NAME HAME :
STREE] ADDRESS ‘§ STREET ADDRESS
CIFY-ST-20 . lﬂv-sr-m’ .
me ' 1 Deiets TME . [JChange L] Addition
RAMIE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP o CHY-51-2P
e . ] veleta me - Ochange [ Addition
NAME : ' RAME )
STREET ADDRESS . STREET ADORESS
GTY~ST-IIP LIy -S1-21p

12. | hereby cartify thal the information supplied with this ﬁling doas nct guality for the exemption statad in Section 1 19.0?&3]0). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lepal effect as if made under cath; that | am an officer ar dirgctor
of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 19 or Block 11 if

changad, or on an anach e -'||_1c.!drass. wi g othe—r likey empowered M ///4” ?f y...
SIGNATURE: SII it ID Notkyets [F/ey  YIV-7(FF

CR2E037 (10/00)



