2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002772 Jan 12, 2001 8:00 am
I Etyame Secretary of State

" NATIONAL ASSOCIATION OF VOLUNTEER MEETING PLANNE D112.2001 S0M3 08 **6] 13
Principal Place of Business Mailing Address
2450 HOLLYWOOQD BLVD SUITE 30 2450 HOLLYWOOD BLVD SUITE 301 .
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DULIQUQ
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0756888 Mot Applicable
Zp : Country Zip Country 5. Certificate of Status Desired 3 fg‘gg]::?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name j - =TT e -

SPI‘E-W AK F; Al]L Street Address (P.C. on‘ﬁumber is Not Acceptabie)
500 THREE ISLANDS
SUITE 527 o T T Zp Cod
HALLANDALE FL 33009 y ! FL I ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and ttls if applicable. (NOTE: Ragistared Agent signature required when ‘einstating) DATE

FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
Tme S1D [ Delete THLE [ charge (7 Additon | S
(=]

NAME SPIEWAK, PAUL NAME s
STREET ACDRESS | 500 THREE ISLANDS BLVD APT. 527 STREET ADDRESS §
CITY-ST-2IP CITY-ST-7IP

HALLANDALE FL 33009 4
TILE PD 3 pelets TITLE [JChange [ Addition g
NAME SPIEWAK, JOAN NAME
STREET ADDRESS | 500 THREE ISLANDS BLVD, #527 STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TE me ST s S EeS T e e S T ) Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ML 7 Delete TTE b O Change IMAndmon
NAME NAME 5P IC‘w{t’k, M

| STREET ADDRESS smeeTacoress | 94 AW 70 AVE

CITY-ST-2IP CTY-ST-2P PuauraTioN FL 333 7
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME = -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert s true and d that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the recei
N5 - delot 40 00y

changed, or on an attachment

SIGNATURE: __ SIO¥EY

SIGNATURE ‘I'YP'EE OR F?IM’ZD NAIFW OFFICER OR DVARECTOR Date Daytima Phone #




