2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001977

1. Entity Name

ADOPTION ASSISTANCE SERVICES, INC.

Principal Place of Business

125 N, 46TH AVE.
HOLLYWCOD FL 33021-6601

Mailing Address
125 N. 46TH AVE.

HOLLYWOOD FL 33021-6301

2. Principal Place of Business

3. Maili

ng Address

I

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
' Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90209 001 ***572.50

vVvVLIY

DO NOT WRITE IN THIS SPACE

ORI

City & State

City & State 4, FEI Number Applied For
65-099961 1 Not Applicable
i C i C iti
Zp ountry 2P auntry 5. Ceriificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—|~Name - - e .
GOTTLIEB, BRUCE M ESQ Street Address (P.Q. Box Number is Not Acceptable)
sy .
125 N. 46TH AVE. .
HOLLYWOOD FL 33021-8601
) City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicabla. {NOTE: Registered Agenl signature requirad when tainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fess Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD O Delete TITLE O Change  [J Addition | S

HAME GOTTLIEB, BRUCE M NAME g
streeT aD0RESS | 125 N 46 AVENUE STREET ADDRESS B

CITY-S1-2IP HOLLYWOOD FL 33021 CITY-ST-2IP &

TITLE D ‘ O3 Calete TILE [ change [ Addition %

NAME GOTTLIEB, KAREN NAME

sTREeT ADDRESS | 125 N 46 AVENUE STREET ADDRESS

GITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-7IP

TITLE D = [ Detete TITLE {JChange [ Addition

NAME GOTTLIEB, SARI NAME .

sTReeT ADDRESS | 125 N 46 AVENUE STREET ADORESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-§T-2IP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE 1 oelete TILE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O Delete TITLE O Crange [ Additien | .
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P . * CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
v sighature shal! have the same legal effect as if made under oath; that ! am an officer or director

indicated on this report or supplemental repert is true and accurate and tha
7 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ympowered 10 exe:

of the corporaticn or the receiver or rusket
changed, or on an attachment with 3

SIGNATURE:

3/14/2001 (954) 966-7900

SIGNATUREAND TYPED CRERINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



