i

. 2001 UNIFORM BUSINESS REPORT (UBR)

173

FILED

' | DOCUMENT # N98000002794

1. Entity Nama

EMPLOYMENT OF ADULTS WITH DISABILITIES, INC.

Secretary of State

01-30-2001 90174 026 ****61.25

Principal Place of Business Mailing Address
5115 NW AVENUE 5115 NW AVENUE
FORT LAY FL 3309 FORT DALE FL 33309

Mailing Address

(i

Il

K

I

SOME

2. Principal Place of Business a,
— A
Suite, Apl. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
Mﬁc " Fd hd Not Applicable |
" ¥ N -
é‘fa 2,9 ﬁ“?d 9, Zip Country 8. Cerfficate of Status Desied [ ?g.;l?qmmonai
= 6. Namse and Address of Current Registered Agent 7. Name and Address of New Raglstered Agont
— — i - = N 3 ——— P =
‘ 2 >
NORKU s AL Streel Address (P.Q. Box Number is Noi Acceplable)
5115 NW AVENUE
FORT ALE FL 33308 /o Ee cAak
Cil Zip Code
“rAMpRH FL (5537

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.

/| B/

SIGNATURE
Slgnatute, ypod o printed nama of regidfBiad agent and tite i applicabie, {Nom:mqimdnuuxvmum-qwmmr-immhg)/
/ . . . I
. FILENOW. 7 | 9: " Elsttion Camgaige Firancing "$500MayBe | | Make Chieck Payable to - -
FEE IS $61.25 Trust Fung Confribution. Added Io Fees Department of State 1

10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD Delete e y N Thange [} Addlticn

A NORKUNAS, A NAKE (:5; WM NOBKUANZD R

sThecT A00ReEss | 5415 NW 28TH AVENUE sree o0ness |2 0 3 U M BLE A TEEE LAVE

ont-s-2¢ | FORT LAUDERDALE FL 33309 s |TAMAEAC, FL. 38319

e D . Wuele:a TE p - ’ [ Changs ] Addiion

NAME DECOSTE, UNDA NAME FHheK Mos2 .

sReeT AODRESS | 2519 NW.E1ST PLACE ‘ SINELRORESS | Lfp tf 0 o) BT LA BLEE DL IVE

pomseae T, FL 33308 oS |fou Phrd  BEAcl ., FL. 2I0i¥

TiTLE D , O petete Tne r ’ CJ Change [T Additlon
—— (-t ——--—|-MQOORE-ANDREA-ESQ ==k -\ AL T P BEID-BULY— ———

STREET ADDRESS | 10865 NW 7TH PLACE SWEETADNESS | 52 &2 WNE /7 TELRNPCE

¢m-S-2P | CORAL SPRINGS FL 33071 sttt | Fr LAYDLEDBLE, Fe Z33T

wE £ Delete g e - ' - 7 Clcrange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-ST-21P

TILE [ petete TINE O cChange [ Addition

MAME NAME

STREET ADDRESS STAEET ADGIRESS

CI¥Y-ST-21P CITY-ST1-4P

TIRLE [ pelete TME Jchange [ Acdition |

s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

changed, or on an atlachment JRer like empo

SIGNATURE:

dth an address, with 3
Y v

12. | hereby catify that the information suppliad with this filing does not quality for the exernplion stated in Sectlon 119,07(3)(i). Fiorica Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it mada under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowerad o execute this rapor as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

ared.

<y 7744 o5
Ygy-2/97

Daytime Phone #

A2efunts / 'J/:f/

CR2E037 {10/00)

Feb 26, 2001 8:00 am



