2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000005087
FASP CHILDREN'S SERVICES FUND, INC.

Principal Place of Business

2501 5 OCEAN DRIVE
1605
HOLLYWOOD FL 33019

Mailing Address

2501 5 OCEAN DRIVE
1605
HOLLYWOOD FL 33019

WA

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90004 040 ****70.00

H

I

T

2. Principal Place of Business 3. Mailing Address
2¢49 s+.rlwa?. ad 2699 She l\mfﬁmc]
Sunq t. #, etc. Syite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E) 3 B S\M
Cnty & St -] City & State 4. FEl Number Applied For
A lawdnda e, mlomda T Lmd),.J uh Floda 503562148 S oot
Zip Country Zip Coun " :
‘33_5 12 -(oS"-i' L u g‘ n 3321 > - é>5‘-} L Lt gn 5. Certificate of Status Desired IE/ I§eae ;nglﬁﬁ’:é“mal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistered Agent
Name IR . RAJP)\ -
LEWNE, MARTIN N Strze%A‘gdr (PO oxt{\ljymbej is Not Agceptable)
2501 SOUTH OCEAN DRIVE ~‘-{ dll Mp\f
APT 1605 © | Sw ?’a —of
0T City in Code
HOLLYWOOD FL 33019 H Londidals FL [$%:75 454
8. Thé above named entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE HMM\ H WW ’)gf/ H“V
Slgn‘ature. ty;aed ar printed name of ragistered agent and title il applicabi'e. {NOTE: Registerad Agent signature required when reinstating) l' ﬁATE
. 9, Election Campaign Financing 5.00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded fo F:}e;s ° Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TMLE D o Delte TIMLE Dt e tro—c O change  [=Addition
NAME SHEFFIELD, PAM NANE cen) Balld ')‘W'LD.L
sTREeT ADDRESS (3608 E FORGE ROAD STREET ADDRESS | D z z ] Swy 20 <t
omv-sT-ZP | DAVIE FL 32328 av-st2p (Mg L 33 [ ¥y .
TILE D O] Delele TiMLE TR k O change [ Addiion
e SIMONIS, SARAH e connte Cordif]
STREET ADDRESS | 1514 SW 13 STREET sreeTannress [ 242 %) St w Ha ?-t’)lho’
omv-sT-2¢ - |FORT LAUDERDALE-FI-33312 - s [Bevskswy e B, o
TITLE D O pelete TMLE Dt o ’ [ change  [2&ddition
NAME CASH, RALPH E NAME (E3HY Ur\) H‘M -
stReeT A0DRESS | 2699 STIRLING ROAD, SUITE B-305 STREETADDRESS | 2 Y714 H- ﬁ/\/uu—t
urv-s7-2¢ | FORT LAUDERDALE FL 333128546 av-si22 [PevY n %HL L 3394§
TAILE D Halete TITLE Dive [] Change  [SGdtion
NAME LEVINE, MARTIN N NAME DO NN A E.
sTREET ADDRESS | 2501 § OCEAN DRIVE #1805 STREET ADDRESS ..h_“ A—r\la 105 ]! ¢ Gt
CITY-ST-2IP HOLLYWOOD FL 33019 . CITY-ST-2IP Of‘lbﬂ[d N ' = 32-3’0?
TILE D Dekete TITLE [ cChange [ Addition
NAME BURLESON, MIKE NAME
streer A00RESS | 1700 E GADSDEN STREET STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32501 CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||n§
indicated on this report or suppiemental report is true an
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapigr 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: Mo S ANKTILG U EECMRATRR = N

accurate and that my signature shall have the same legal

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

effect as it made under oath; that | am an officer or director

1/&/92 G0 LGS0 - SHYAL

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lDat{ Caytime Phone #

CR2E037 (9/01)



