4/,

*/ 2002 UNIFORM BUSINESS REPORT (UBR)

May 29, 2002 8:00 am

DOCUMENT # N98000005619

Secretary of State

1. Entity Name
STUDENTS AGAINST DRUGS, INC.

(04-28-2002 90787 038 ****70.00

Princlpal Place of Business Malling Address - v -
2650 BUTTERFLY DR 2650 BUTTERFLY DR
CLEARWATER FL 33764 CLEARWATER FL 33764
. . %
T g A R A
. HF CONVERLE STREEN P.o- Boy 5A0 - |
Sulte. Apt. ¥, etc. - Sulte, ApL ¥, etc. DO NOT WRITE IN THIS SPACE
Tity & Siale City & Stae 4. FEI Numbar ‘Appind For
STONE HAMN, /MA WAKEFLELD . MA 650877684 Not Applicable
Zip Courtry Zp Coun 7
02/)§0 US4 . 0/ &40 7y s CoticatorSisOustod (3878 addioral |
G.'Nlln'lﬂm'ldﬁmldcm Registerod Agent- —— ———-——  —_¥.-Name and Address of New R.gbhl’td_k,'eﬂl- P — !
e PETER RIVELLINT
GOLDSTEI, MARGELINE S At PR R R £ T
‘2650 BUTTERFLY DR NP i /7’7 - -
CLEARWATER FL, 33784 = ‘ i
/] L, W L LEAR VATER FL | *3%vs¢
8, The above named e%dmiu 7pose of changing lts registerad office or registered ageniL, or bath, in the state of Florida.
SIGNATURE Al 5‘— {8’ O &
- o peinbad] rng of regi: agant wq titte & Agent required whan ied DATE
- ,
. 9. Election Campalgn Financing 5.00 _ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contibuiion, F ey 2o Dopartment of Stats
10, "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
TRE D ﬂmm TnE Dtrge  Dadditon |5
NAME BRAUN, CHARLES NANE - &
smeer AD0ReSs | 1283 § TEAHOUSE DR SIREET ADDRESS g
crv-s-22 | CLEARWATER FL 33784 : cy-§T-20 : 8
e PD Delsts ME Dchnge [ Addition | &5
wie | KIRCH, ROBERT _
smeetaoueess | 1214 PEKINESE DR~ e soness
cmy-51-2p | CLEARWATER FL 33764 cn-51-2¢ .

“fme [0S0 - - T Dome  -fm - T = T Newe Grn)
e -7 = = | GOLDSTEIN; MARCELINE MR At - i " Sraliial A - hy S
STREET ADORESS | 2650 BUTTERFLY DR. smreeT Aponess | & F LoV VERSLE STRLLT
o520 |\ EARWATER FL 30764 onvsw | SronéHam, M ox/ke
e . S 02 Deise TmE v/ Clomge  [ascnion
NaNE MAME MARK GoviDd
STREET ADDRESS STRETADORESS } Zf0 LOMEG Pomnd DRIVE :
cirv-St-zp . ws-F | DRACOT, mAaA OIF2e
e O oes me v/o O Gange i Acaton
NAME NAME GERALA Govid
STREET ADORESS SRONNESS | g8 GrResd STRLEST
CIrY-S1-2P G-ST-B | SR &L, 74 o0k
e O Detete ™e Plr /b Ol Crange X0 Acton
we . N JoRT Biwrcdck
STREET ADORESS SREEFADRESS | f- CONVERSE STRELT
CITY-ST-2P CITY-ST-2P SronNciHAm mA oa/doe

of the corporation or the recaiver or trustae em|

SIGNATURE:

12. | hereby cenify that the information supplied with this flling doea not qualify for the exemnption stated in Secilon 119.07%32@[1). Florida Statutes. | further cerlify that the information
on this report or supplemantal report is Irue and accurate and that my signature shall have the sama isgal e

changed, or on an attachment with an address, with all other ke empo

as if made under caih; that { am an oificer or diractor
rapgg as required by Chapter 817, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
grad, -

m/—&m-‘g/

to exaciute this

7- 345/

Deytime Phong &

o~ SE=P R




