e FILED

. N T~ : . '
2002 UNIFORM BUSINESS REPGRT {UBR) Apr 02, 2002 8:00 am

1. Emity Name
02-21-2002 90059 010 ****g]1 .25

DOCUMENT # N980000018 // ecretary of State
21.M BEACH COUNTY PARTNERSHIP FOR AGING, |

Princigal Place of Business Maing-Addrass
2600 CUANTUM BLVD. 2600 QUANTUM BLVD.
BOYNYON BCH Ft, 33426 _BOYNTON 8CH FL 33426
Suite. Apt. P, sic. Suile. ApL. #, etc, DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4, FEl Number - Appliea For
59'3503751 Not Applicable
Zip Couniry Zip . Country 5. Certilicate of Status Desired 0 $8.75 Aqdiional
' . Fee Required
5. Nama and Address of Current Registered Agent- © . . =iy, oo gowvarmae 7. Name and Address of New Registered Agent
e - e e et e o o e fen MAMIB e e e e = = — =
N T T e TR Ny
TEISCHER, SUSAN— - - T © 7| “Sweet Addiass (P.Q.Box Nufmber i3 Not Acceptable) - m——— e —
599 STIRLING RD., SUITE C-304 : ~
FT. LAUDERDALE FL 33312 Moo Cetreparle Bl S. Sle Too
City, ' Zip Coda
~loest Gl Gealh FL 24 ol-14)

8. The above named entity submits this stalement for the purpose of enanging its registerec office or registered agent, o oth, in the state of Florica.

SIGNATURE / . I G.'e_ Cbml:)&q.’r_

Sigfhature, lyped or proeed name of o) 'anc ble i appRcatie, NOTE: Regaterea Ageni #ONRIUME HGUEd when nsiaing)
5l 8. Execion Campaign Findnging |~ $5,00 may B
; 4 f y Trust Fund Contribution. a Added to Feas
L 2
10, OFFICERS AND DIRECTORS | KT ADDITIONS /CHANGES TO OFFICERS Al
mEe cD USAN. Km TILE fgs. ac~k N (1 Change £} Adition
NAME FLEISCHER, S RAME rie ,n\'g:. '
seeranceess | 2699 STIRLING RD g STREET ADORESS | Yo o chiﬂ\u-q. ?_/L Oled ¢t o D
rr-st-2¢ )FT LAUDERDALE FL 33331 . Qowsze ek Paley "heeh B Ra-U A
E Coch X ovie me Viwe Precidet - [ Charge [ Additon
NAME COHEN, BONNIE HAME feuaclo ﬂa{;kc .
stheRT ADoress | 423 FERN ST ? J ST 0ress Noes  bere Atk lemdroa Ace D
crr-st-2¢ | WPB FL 33404 st | Oelrey Peent Tk 3L
eSO JTDT T T T T D e e T T SR TR AT e T TSRS MY Changs [ Addition
wmue | YANKOW, JEFFREY NAME
| SmervagpAEss | 2180 HYPOLUXORD™ = ™7 - 9 STREET ADORESS TTT T o
orv-st-zp | LANTANA FL 33482 Y- ST-2P
nne : ERPK fA ™ Cetete nng SeCrii X om O ohange (0 Acdition
HAME E, PAM NAME ' ~ .
smeer aooress | 7000 W. ATLANTIC AVE STREET ADCGRESS 323:-';& Lo-kt. « ?,':\5; >N D
cm-si-2p | DELRAY BEACH FL 33448 cliy-sT-27 habic lao-tn, o WBHCL
e oL 3 pewte AN : - ’ O change 3 Addition
NAME . LR -,_. - -1 wae NP PR . T
STREET SDDRESS e : L. STAEET A00RESS | |
ovsea, | o+ e i emstae L b RPN T .
ane daoo . oo L - Oowee [t o . T O crmge (3 Adtion
HAME . . . s T
SIREEI00RESS | © T N STREETADDRESS |- .- =-~ = ¢+ e -
QY51 p T ' QY- 5T 2P '

12. | hereby ceriity that the irformation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
inaicaled on this repar g supplemental report is true and accurate and tha my signaiure shall have Ihe same legal effect as i made under oath: that | am an officar or girector
ol the corporalion of the receiver of trustee empawered to execute this report as reguired by Chapter B17, Florida Statutes: and that my name appears in glock 10 or Block 11§

changed, or on an aflachment with an adct a4l ar-like ampowerad, “

SIGNATURE: Ere Gnbeot 03:0-@, SChL-Gaco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da e Prors »

CRZEN37 (/o



