2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 08,2002 8:00 am
NT
DOCUMENT # N99000003636 L/ ecretary of State
CONCERNED CITIZENS FOR THE PRESERVATION OF SINGL / 09-08-2002 90130 019 77761.23
E FAMILY ZONING, INC.
Principal Place of Business Mailing Address
3447 SHERIDAN AVE 3447 SHERIDAN AVE LIS ST J O ¥}
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
e s DGR AR AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 0C NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEl Number . Applied For
65-0942787 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gfe.gSq lﬁ::l:(;‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o o s _ . Name . —~ e [ —
GBBS. W T * Street Address (P.C. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE OR STE 603
COCONUT GRCYE FL 33133
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
After September 13, 2002, © | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. . : Trust Fund Contribution. 0 Added fo Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TLE D [ Delete TITLE [ Change  [C] Addition
NAME HUNT, GARY NAME
streeT anvaess | 3447 SHERIDAN AVE STREET ADDRESS
orv-sr-2¢ | MIAMI BEACH FL 33140 oTY-§7-2P
MLE D O Delete TLE [Jchange [ Addition
NAME WAX, WILLIAM NAME
STREET ADDRESS | 3782 CHASE AVE STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TMLE D O Delete I me ) T T Chenge ] Addition
NAME HERMAN, CAROL NAME
streeT aDoRESS | 3435 SHERIDAN AVE STREET AGDRESS
CiTY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP ya CITY-ST-2IP

12, | hereby certify that the information/sapplied with this filing does nojualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report i true and accuratgfand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to executfthis report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachmént with an addre:

CILNATIIDE. AT L=t (S 'EC&@@UK{- \"(UNT/ Q) 07. “2o= (I (1\4[02

CR2E037 (4/02)



