2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004457

1. Entity Name

CENTER FOR HUMAN DEVELOPMENT AND COUNSELING, INC

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90126 039 ****5] .25

Principal Place of Business Mailing Address
16831 NE € AVEVE 16831 NE 6§ AVEVE
NORTH MIAMI BEACH FL 33162-2408 - NORTH MIAMI BEACH FL 33162-2408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'1003269 Not Applicable
4p Country e Country 5. Cenrtificate of Status Desired O $B‘75 A‘dditional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
TEAT T ’ ’ T - Name™

HENSHAW, HARRY ED.D.

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

16831 NE 6 AVEVE
NORTH MIAMI BEACH FL 33162-2408

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registe

SIGNATURE

red agent, or both, in the state of Florida.

Slgnature, typed or arinted name of registerad agent and fitle if applicable. (NOTE: Registared Agent signature raquired when rainstating) DATE

X 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61_'25 Trust Fund Contribution. Added 1o Fees Department of State
é
10. £ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ,'_'. PD O pelete TITLE [Jchange [ Addition
NAME - | HENSHAW, HARRY ED.D. NAME
STREET ADORESS | 18831 NE 6 AVEVE STREET ADDRESS
rv-s1-2¢ | NORTH MIAM! BEACH FL 331622408 o527
TILE D O pelete TITLE [l Change [ Addition
e ALVAREZ, CATHY - e
STREET ADDRESS | 16831 NE 6 AVEVE STREET ADDRESS
STST2° | NORTH MIAMI BEACH FL 33162-2408 cm-st-2p
TITLE D 7 - T =[O Delete me - - e T Tim ==~ - -[FhChange  [] Addition
NAME SLAVIN, LORIE NAME
STREET ADORESS | 16891 NE 6 AVEVE STREET ADDRESS
Gy~ ST-2P NORTH MIAMI BEACH FL 33162-2408 ormy-St-21P
TME [ Gelets TILE [ Change [ Addition
NAME . . : ' NAME
STREET ADDRESS : o STREET ADDRESS
CITY-ST-2P e CITY-5T-2ZP
TITLE - [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
TITLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2

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 signature shall have the
of the corporation or the receiver or trusteg empowered tg execute this report as required by Chapter 61
changed, or on an attachment with an address, with all gfner like gmpowered.

SIGNATURE: SIGH XV RGN IRED

same legal effect as if made under oath; that | am an officer or director
7. Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR 1RIN1'ED NAME OF SIGNING OFFICER OR DIRECTOR

Qum 14, 2002 30Y-£S5=06e)
77

Data Daytime Phona #

- CR2E037 (9/01)



