2000 UNIFORM BUSINESS REPORT (UBR) 3

1. Enlity Name
ynen May 11, 2000 8:00 am
s
FATHERS FOR EQUAL RIGHTS,THE NATIONAL ORGANIZATI Secretary of State
03-22-2000 90098 034 ****g] 25
Principal Place of Business Mailing Address
9533 N£. 2ND. AVE. 9533 NE. 2ND. AVE.
MIAMI SHORES FL 33138 MIAMI SHORES FL 33139-2704
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE) Number TApplied For
65-0876157 ~[Not Applicable
Zp Country Zp Country 5, Certificate of Status Dasired (] $8.75 A'dditional
Fee Required
6. Name gnd Address of Current Registered Agent 7. Nams and Address of New Registered Agent
MName
KUIKEN, JON WF. Street Addrass (P.O. Box Number is Not Acceptable)
9533 N.E. 2ND. AVE,
MIAMI SHORES FL 33138 = G
Ry FL i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature. typed ot printed name of ragistered agent and titia if SDRECaRe. {NOTE: Registered Agan 2ignatwa roQuired when reinstaung) PATE
FILE NOW: 8. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Tust Fund Contsibution. — [1 - Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTE PD {1 Delgie TLE Dchange [ Addtion | §
NAME KUIKEN, JON W NAME &E
STREET ADGRESS | 580 LA VILLA DR STREEF ADCRESS 2
TITY-5T-2F MIAMI SPRINGS FL 33166 CITY.ST-27 w
o
e 8D 3 Detets THLE [Jchange [ Addition |3
HAME KUIKEN, ROSA M HANE
STREET ADDRESS | 10035 NW 44 TERR- #107 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-1P
TmE D O Detete TIHE [dcChange [T Addition
NAME TEN HAME
STREET ADDRESS KUIKEN, D. STREET ADDRESS
CITY-5T-ZP 1003.5 I\W144 T?'Er #107 Ty~ 8- 2P
TILE A, EL 39190 T Delete TILE O change T3 Aodition
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY-ST-2iP CITy-5i-2IP
TELE O Detete TME (] Ghange L] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP . ciy-51-2P
TmLE [ Delete TILE [ Change [ Addition
HAME RAME
STAEET ADDRESS STREET ADDRESS
CiTy -ST-21P CITY-5T-21P
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section i19.07f(f3)(i). Florida Statutes. | further certify that the information
inticatéd on this repon or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mads under oath; that | am an officer or director
aof the corparation ar the faceiver o trustes empawered to executa this teport as required by Chapter 617, Florida Statutes: and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
Y B e f o Moty 2 g -
SIGNATURE: 2 i p N 58 sz v A22r LA 4 FU Tl

. NATURE ANQ'TYPED OR Patt NAME DF SXGNING DFFICER OR DIRECTOR 7 Date Daylunio Phone #




