2002 UNIFORM BUSINESS REPORT (UBR)

1/2

FILED
Mar 18, 2002 8:00 am

DOCUMENT # N97000006951

1. Entity Name

AMERICAN DYSLEXIA ASSOCIATION, INC.

N

Secretary of State

01-29-2002 90060 045 ****g1 25

Principal Place of Business Mailing Address
407 LINGOLN ROAD 407 LINCOLN RCAD
APT 12 APT 12£ .

MiAMI BEACH FL 33139 MIAMI BEACH Fl, 33139
Loz Livesns RY H/2G

17761

2. Principal Place of Business 3. Mailing Addresg

f'“W’ ’3%&;

ho7 Sveotkory /e G

IR

Suite, Apt.#, atc. Suils, Apt. #, etc.

Py A0 t?” VER-CHf £t

00 NOT WRITE IN THIS SPACE

City & State , City & State 4, FEF Number Applied For
kol DAL, FL /4 0qt BBEAC 650796789 Not Apprcable
Py s, Qennr|. p‘;"g‘% Zp e ;;”A" tz c 5. Certficate of Status Desred [ fg-gasq Addliona!
5. Name and Address of Current Reglstersd Agent i 7. Name and'Address of New Regisiered Agent _ __
Name

Street Addrass (P.O. Box Number is Not Acceplable)

SKRBIC, LJUBO

407 UNCOLN ROAD

APT 12 - -

MIAME BEACH FL 33139 City FL [?%
8. The above narmed entity submits this slatement for the purpose of changing ils registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE .S: i

Signature, typed of printed name of regiaterad agen and btie ¥ applicable. {NOTE: Regixiared AQent Sipnalna roquirad wiwn reinsiating) DATE
T L oW 9. Elbction Campaign Financing $5.00 May Be Make Check Payable to

;!l) FILE NOW: FEE IS $61.25 Trust Fund Contribution. i to Fe);s Department of State

10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
WL PIDC . 03 Delete TnE v O Change 3 Addition | 5
we  |oREC,LUB0 D) e Ear$ i DEAIT g
sraeer Acneess |47 LINCOLN ROAD APT 12:E STREEY A00RESS &
TS |MIAMI BEACH FL 33130 cs 5
THLE SD 3 Detete mE Ol cange [ Addition | O
NAME ROSENBLOOM, ROBERT T NAE V(ER PARS/PLN T
STREET ADDFESS |407 LINCOLN ROAD APT 12 STREET ADDRESS

|-ciTy-ST-21P - 7 M]AM'BEACH'FLQ:_HSQ CIMY-ST-2P o] " weem~ - - 3. ——— - — -

e D ’ O oeler me P Olchange [ Addition
wee ____[TRIKOVSK, GEORGE . e___ c_l-,;zy)[gﬂ?/,_._. S R
STREE ADDRESS | 407 LINCOLN ROAD APT 12-£ STREET ADDRESS i Gorn o-0F—Di'ng Creny
crY-ST-ZF  [MIAMI BEACH FL 23139 CITY-5T-2P

TiE 3 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CiTY-ST-DP

TILE [ Detete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST-2P

e 1 pelete ME O cthange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-§T-2P

of the corparation or the receiver of
changed, or cn an attaghmem witthgn addresErwith al other tike empowered.

SIGNATURE:

12. 1 heraby certily that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i}, Florida Stattes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
powered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name &ppears in Block 10 or Block 11 1

SHENATIREREQWDED

305 -S2P Yyl Y

GIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-9 2002

Daytima Phome ¥




