2002 UNIFORM BUSINESS REPORT (UBR) FILED

:
DOCUMENT # N99000003722 May 19, 2002 8:00 am!

1. Enity Name Secretary of State

FRIENDS OF CHILDREN UNITED SUCGCEED, INC. 05-19-2002 90206 042 ****61.25
Principal Place of Business Majling Address
4300 N. UNIVERSITY DRIVE ’ 4300 N. UNIVERSITY DRIVE
SUME-C-100 . o SUITE C-100
AAUDERHILL FL 33351 . LAUDERHILL FL 33351
NN :
s T s DAL AT MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN _THIS SPACE
City & State City & State 4. FEI Number Apptied For
650927345 Net Applicable
Zip Ceuntry Zip Country $8.75 Additional

6. Certificate of Status Desired (|

Fee Required

.—~._6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- o - - 1 Name T ol -
RECHTER, LEE ' Street Address (P.O. Box Number is Not Acceplable)
4300 N.-UNIVERSITY DRIVE
SUITE C-100
LAUDERHILL FL 33351 City FL Zip Code

8. Tha above named entity submits this;statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

SIGNATURE
Siﬁ_ng;?re"t.yped olr printed name of rfg'i.sla_red agant and tie if applicable. {NOTE: Ragistered Agent signature recuired when reinslating) DATE
v .‘ | . ) 9. Election Campaign Financing 5.00 May B Make Check Payab]e to
FILE NOW: FEE IS $61.25 Trust Fund Contrbution, L1 qued o Faes Department of State
TG OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e, |BAU O Celete e Ol change [ Addiion
nawe ¢ (RECHVER, LEE HAME
sTaeer anoress | 4300 N. UNIVERSITY DRIVE STREET ADDRESS
orv-st-ze | LAUDERHILL FL 33351 ' e CITY-5T-2P
TITLE U .. [ pelete THLE ey oL, - Ochange ] Addition
NAME STEARN, JESS DR. NAME SD "~
street aobress | 4300 N. UNIVERSITY DRIVE STREET ADDRESS
“trvistezeT |CAUDERHILL F 33351 - - - - -7 - v - = S RSP et i s e e L ean wae —— e
TITLE sD M Delete TILE D O change [ Addition
NAME BUTCHER, IRENE NAME Dr, Christine Brooks
smeeer aooress | C/O YMCA, 1702 CORDOVA RD STREET ADDRESS 1834 Belmont Rd4d.,NW
orv-st-zp | FT LAUDERDALE FL 33316 CITY-ST-21P Washington DC 20229
TITE 10 X Delete TImE 8 . . O changs [ Addition
NAME BAIRD, BOB - NAME ort Neimark,Esqg.
strecr aooress | 1020 BAYBERRY POINT DR. STREET ADDRESS 800 Corporate Dr.,suite 602
crv-st-ze | PLANTATION FL 33324 CITY-ST-2P Ft. Lauderdale, F1 33334
THILE D [ Delet TITLE Fep T [JChange [ Addition
NAME OGDEN, SUSAN o NAME WT’D‘:‘( ca
staeet aoomess | 1310 AVE CORUNA GABLES BY THE SEA STREET ADDRESS
crv-st-zp | CORAL GABLES FL 33156 CITY-ST-ZP ,
TiTLE U Delete TITLE O change (1 Acdition
NANE POIRIER, SANDRA DR L AE D _
staeet anbsess | 3800 GALT OGEAN DR. #2303 STREET ADDRESS Dr. Marvin Rechter
crv-sr-z2¢ |FT LAUDERDALE FL 33308 OrTY-§T-2IP 9591 Park Lane

-} + r— ek | Yy
12. | hereby certify that the information supplied with thigyfiling does not qualify for the exempticn stated in éc&i&‘%ﬁﬁﬁi}?#r{mda §rdmte€. T’fﬂ?rﬁ:eff"'cenify that the information
" Indicated on this report or supplamental report is trndg and accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the corporation or the receifer ™ trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atiachmen un address, wih all other like empowered. C]SL/

SIGNATURE: ___S4G[Z "! iz-02 747-5877

“9TGNATURE AND TYPEQ/OR PRIFITED NAME OF SIGNING OFFICER OR IRECTOR Dato Daytime Phone #

CR2E037 (9/01)



