2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # N96000005931

1. Entity Name

DISABLED ASSISTING DISABLED, INC.

Secretary of State

01-27-2003 30321 032 ****g] 25

Principal Piace of Business
6103 UMBRELLA TREE LANE
TAMARAC FL 33319

Us

Mailing Address

6103 UMBRELLA TREE LANE
TAMARAC FL 33319

us

2. Principai Place of Busingss 3. Mailing Address

IR AR AR 0

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

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0725373 Applied For
Mot Applicable
Zi Countr Zi tr
® uniry P Country 5. Certificate of Status Desired O $8.75 Aqditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name

WILLIAM J NORKUNAS
6103 UMBRELLA TREE LANE
TAMARAC FL 33319

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

City Zip Code

FL

8. The aboye named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the. obhgatlons of registered agent.

SIGNATLJF!&

Slignature, typed or printed narme of registsred agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

by

.. FILE NOW: FEE S $61.25

8. Election Campaign Financing
Trust Fund Coentribution.

Make Check Payable to

$5.00 may Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me D 7 elete TITLE [ Change [ Adgition
NAME MOORE, ANDREA ESQ NAME

STREET ADDRESS | 0665 N.W. 7 PLACE STREET ADDRESS

Ciny-S1-2p CORAL SPRINGS FL 33071 CiTy-§7-2P

TMLE PD O Delete TITLE [J Change [ Addition
HAME NORKUNAS, WILLIAM J NAME

STREET ADGRESS | 6103 UMBRELLA TREE LANE STREET ADURESS

orv-st-2P | TAMARAC FL 33319 GITY-ST-ZIP -

TiiE D~ : s ] Delste me T T T TTT T Eem e T [Ochange [ Additicn
NAME BHADBURY ARTHUR NAME

streeT aD0ResS | 5642 NE 17TH TERRACE STREET ADDRESS

orv-sT-2¢ | FORT LAUDERDALE FL 33324 CITY-ST-2P

TME D [ Delete TMeE [Jchange [ Addition
NAME MOSS, JACK NAME

STREET ADDRESS | 4040 WEST PALM AIRE DRIVE STREET ADDRESS

CIVY -8T-21P POMPANO BEACH FL 33069 CITY-ST-21P

TTLE <[] Detete - TITLE [ change [ Addition
NAME ' NAME

STREET ADCRESS o o e - STREET ADDRESS | -

oITY-ST- 2P - ' arv-stze | N

TITLE O velete ILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

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 ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 617,

changed, or on an attachmep with an agdress, wit | AT }ther like emp

orida Statutes; and that my name appears in Block 10 or Block 11 if

/Ziﬂj GSYy—ry-2/ ¢ j

Dala Daytima Phong #

CR2E037 (10/02)



