2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
DOCUMENT # N98000005087 Mar 06, 2001 8:00 am &
I+ By Namo e Secretary of State

FASP CHILDREN'S SERVICES FUND, INC. 03-06-2001 90292 021 ****6] 25
Principal Place of Business Mailing Address
2501 § OCEAN DRIVE 2501 § OCEAN DRIVE
1605 1605
HOLLYWCOD FL 33018 HOLLYWOOD FL 33019 ‘ ,
Suite, Apt. #, etc. Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3562148 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ??e‘zglz:’:;“onal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
o LT~ ST e TR T T T e T DT TR TR e R ) —=Name =7 Tl LT - i m L L e - 7:.2,_:_# e R R
LEVINE. MARTIN N Street Address (P.C. Box Number is Not Acceplable)
2501 SCUTH OCEAN DRIVE
APT 1605 _ _
HOLLYWOOD FL 33019 Cy FL | ZpCode

8. The above named entity submits this st

SIGNATURE MM M ﬂ(

ment for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

{J\m Gw LA AJW—) 3’1.}51

Signatura, typed or printed name of registared agent and tille if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE‘
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. O Added to Fees Depariment of State ‘
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE D Iﬂfﬁaege TITLE ﬂi]—(«j‘w : O change  [9#Gdition g
e FELTAN, MICHELLE A e Mike B el S
sTReET ADDRESS | 343 N PHEPLS AVE seersoness | L1wo €. Gafsdeny st g
arv-sT2P | WINTER PARK FL 32789 arsize | pansacCola, L 2230\ i
TMLE D O Dedete e O Chenge [ Addition | &
NAME SHEFFIELD, PAM NAME
STREET ADDRESS | 3609 E FORGE ROAD STREET ADDRESS
CITY-S1-2IP DAVIE FL 32228 . CITY-§T-2IP .
Tme T D - T T M TILE NI e Tt Thange [ Acdition |
NAME BALLESTERUS, GARY NAME sacal, Siwprag
STREET ADDRESS | 10221 SW 20TH STREET STREET ADDRESS | IS Inf 37\ lz Sﬁ-ﬂ.c{-
CTY-ST-2IP MIAMI FL 23165 orv-sT-zp |, L,Mw ale e 33312
TE D O Detete TMMLE ’ ) [JChange [ Additien
NAME CASH, RALPH E NAME
sTREET ADDRESS | 2699 STIRLING ROAD, SUITE B-305 STREET ADDRESS
cnv-sT-2f | FORT LAUDERDALE FL 333126546 CiTY-51-2P
TILE D O Delete TmE [JChange [ Addition
NAME LEVINE, MARTIN N NAME
STREET AODRESS | 2501 S OCEAN DRIVE #1605 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33019 CITY-ST-7IP
TIMLE O palete THLE 3 Change [ Addition
NAME ) NAME
STREET ADDRESS l STREET ADDRESS
CITY-§T-2P CITY-ST-1IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption siated 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altalhknent with an address, with afllother ke empowered.

sIGNATURE: _MBINRAT Y )RRt 3}2} o) sy L5O-SYHY Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phene #




