2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002772 | Aug 08, 2002 8:00 am
1~ Enity e Secretary of State
NATIONAL ASSOCIATION OF VOLUNTEER MEETING PLANNE U8-08-2002 0092 001 7776123
RS, INC.
Principal Place of Business Mailing Address
2450 HOLLYWOOD BLYD SUITE 301 2450 HOLLYWOOD BLVD SUITE B“l d J (v
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
r
Suite, Apt. #, etc. 6"0 % Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State / City & State 4. FEI Number Applied For
65'ﬂ756888 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $B'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P = el e - o —_ - - N Name - e e
SP|EWAK, PAUL Street Address (P.O. Box Number is Not Acceptable)
500 THREE ISLANDS
SUNE 527 ‘ —
HALLANDALE FL 33009 Cly FL | &PCoce
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Iy ! ‘. . ' ‘ . . . . . |
= - After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236;25. Trust Fund Contributicn. O Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITEE STD J Delete TITLE [ change  [] Addition
NAME SPIEWAK, PAUL NAME
STREET ADDRESS | 500 THREE ISLANDS BLVD APT. 527 STREET ADDRESS
Em-sT-2P P HALLANDALE FL 33009 CITY-57-2IP
TITLE D 1 Delete TILE [ Change [ Acdition
NANE SPIEWAK, JOAN NAME
STREET ADDRESS | 500 THREE ISLANDS BLVD, #527 STREET ADDRESS
_ CITY-ST-ZP HALLANDALE FL 33009 CITY-ST-2IP
TILE D ) h 7 pelete ’ TITLE ) ’ T TTcChange [ Addition
NAME SPIEWAK, MARC HAME
STREET ADDRESS | 499 NW 70 AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-S1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE J Change [ Acdilion
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADORESS
CIY-81-2IP {ITY-ST-2IP
12. | hereby certify that the information supph ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supyetar i £ L& and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receler or truste X7 { equirad by Chapter 617, Florida Statutgs; and, that my name appears in Block 10 or Block 11 if
changed, or on an attachmentWth an g dre
Nex v L Speon )R\ 7 N0 @4 - ooy
SIGNATURE: ___ SIGXATURE ReQUIR S Gwiv Sk

CR2E037 (4/02)



