2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000006523
FATHERS FOR EQUAL RIGHTS, THE NATIONAL ORGANIZATION

7\

Principal Piace of Business

9533 NE. AVE,
MIAMI SHO| L 33138

Mailing Address

2533 N.EXIND. AVE.
MIAM ES FL 33138

NN

FILED
Secretary of State

03-01-2001 91333 033 ****5] .25

Fr o o orw o owr oW W

M

[N

Mar 01, 2001 8:00 am

SIGNATURE: - L ot

a. Principal Place of Business 3. Mailing Address
§701 WY 15} :—f SAme
~— ~Sulitg; APt #, €1C.__cer - — | —.--Suile;Apl.#.80C. - - | . . (RN IP .— DONOTWRITE.INTHIS SPACE . -~ -~ .
240 -
City & State City & State 4, FEI Number Applied For
m I-M ! . PL 65-0876157 Not Applicable
Zp 7T Count Zip Country ) . $8.75 Additional
3 301% q.}A 5. Certificate of Status Desired O Foe Required
L 6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUIKEN, JON W.F Sireet Address (P.O. Box Number is Not Acceptable)
s i N
9533 N.E. 2ND. AVE.
MIAMI SHORES FL 33138
City FL Zip Cede
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 Florida.
L ]
JBA/ 7N /‘ﬁ“eeh //2‘3 /2,001
{NOTE: Registered Agent signature required when reinstating} o DATE M
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dekete TITLE CJchange [ Addition
NAME KUIKEN, JON W NAME
streer aboress | 589 LA VILLA DR STREET ADDRESS
orv-stz¢ | MIAMI SPRINGS FL 33166 CiTY-57 2P
TITLE sD Brgemm TITLE [ change [ Addition
NAME KUIKEN, ROSA M HAME
staeer a0oress | 10035 NW 44 TERR- #107 STREET ADDRESS
CITY-5T- 2P MiAMI FL 33138 CITY-ST-7IP
mE D # Delee ThLE [ Change [ Acdition
NAME KUIKEN, JOHN D NAME
street aooress | 10035 NW 44 TERR 107 STREET ADDRESS
LTy -ST-2P MIAMI FL 33138 CITY-ST-2P
TILE Fo— ] Delete e s$D RLenge [ Addition
NAME TorrE—=AV TN~ - HAME TeSE—L. A U( - -
STREET ADDRESS STREET ADDRESS 9703 ﬁu Mmmoctks B VLD ## 1oy
CITY-8T-2IP CITY-ST-ZIP ni A“ ¢ F‘-- g 'g ‘90
TITLE [ Delete LE D ! - Fefange [ Acdition
NAME NAME S4n 055
STREET ADDRESS STREET ADDRESS 5‘4.,; . M. s i£1 5 1. S7€ 210
CITY-ST-2IP CITY-ST-21P MiAm, o AKES FL. 730) ’é
TITLE O pelete TITLE v [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemepial report |s true an accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or 1he receiverd 1ee emp equired by Chapter 617, Florida Statutes; and that my name appears in Blo§ 10 or Block 111t
changed, cr on an attachme gf by Rlhogere
% o At 756 wCor
4 4 A a=i) g;J w, -M'kcﬂ }-1/— O} 93

S)GHATURE AND TYPED OF PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

LEP Py

CR2E037 (10/00)



