2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003722

1. Entity Name

FRIENDS OF CHILDREN UNITED SUCCEED, INC.

1

y

PrinEipaI Ptace of Business

4300 N. UNIVERSITY DRIVE
SUITE C-100
LAUDERHILL FL 3335t

Mailing Address

4300 N, UNIVERSITY DRIVE
SUITE G-100
LAUDERHILL FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
12,2000 8:00 am

%
ecretary of State

09-12-2000 90009 042 ****5] 25

"RUYCIUIWV
TN

DO NOT WRITE IN THIS SPACE

M

“"RECHTER, LEE

City & State City & State 4. FEl Number Applied For
65 ~Q927345 Nol Applicable
Zip Country Zip Country By . $8.75 additional
, 5. Certificate of Status Desired |:| Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent' _
MName

— - — - e e s = et

4300 N. UNIVERSITY DRIVE

= e TS ™ Stidel Address (P.O. Box NUmber is Not Acceptable)

SUITE-C-100 , _
LAUDERHILL FL 33351 City FL ip Code
8. The above namad entity suj this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATU!
nature, typed o pﬁmm agent and title f applicable. [NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: FEE [S $61.25 9. Election Campaign Financing $5.00 tay Be Make Check Payabie to
After September 13, 2000 min. will be $236.25 Trust Furd Contribution. Added to Fees Department of State

CR2E037 (5/00)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE Ex-D O3 Delete e [ change [ Addition
HAME RECHTER, LEE NAME
STREET ADDRESS | 4300 N. UNIVERSITY DRIVE - STREET ADDRESS
Civy-$1-21P LAUDERHILL FL 33359 —~-~ - CiTY-51-2P
TLE D 7 Delete TME e [ Change [ Addition
NAME STEARN, JESS DR. NAME
STREET ABDRESS | 4300 N. UNIVERSITY DRIVE STREET ADDRESS
- amy-sraip LAUDERHILL FL 33351 Ciry-57-2IP
R B e 1 Dei— " TME = T T T T T T[Ochange . D Addition |
NAME BUTCHER, IRENE NAME e
sTREET ADDRESS | /O YMCA, 1702 CORDOVA RD . || STREET AGDRESS .
erv-sT.2° | FT LAUDERDALE FL 33316 ~ - - TR ory-srae il = w
MLE T0 M pelete TILE (2 Change [ Addition
NAME BAIRD, BOB NAME
STREET ADDRESS | 1020 BAYBERRY POINT DR. STAEET ADDAESS N
CITY-ST-2IP PLANTATION FL 33324 CITY-S8T-2IP
TTLE D 1 Delete TITLE [ Change ] Addition
I NAME OGDEN, SUSAN NAME -
- streeTADoRESS [ 1310 AVE CORUNA GABLES BY THE SEA STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-2P
TILE D [ Delete TITLE (I change [ Acdition
NAME POIRIER, SANDRADR HAME
STREET ADURESS | 3800 GALT QCEAN DR. #2303 STREET ADDRESS
CrY-5T-21P FT LAUDERDALE FL 33308 CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: O(Q%MWQUHHED

1 SIGNATURE AN\WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




