NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 03, 2004 8:00 am

DOCUMENT # A/ G0 0000.3 /X Secretary of State

1. Entity Name 05-03-2004 91071 010 ****g1.25

FRIENDS OF CHILDREN UNITED SUCCEED, INC

940831039

2. Principal Place of Business 3. Mailing Address ....
6800 W. Commercial Blv 6800 W. Commercial Blyd
Sulite, Apl. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 4
City & State City & State 4. FEI Number Applied For
Lauderhill, FL Lauderhill, FL Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired | $B'75 Addltnonal
Fee Required

7. Name and Address of Current Registered Agent

Name

—Street- Address (P.O-Box-Number-is Not-Acceptable) ———— —— = =

City F L Zip Code

& The above narned entit its this state t for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of regisfered agent.

o
SIGNATLH?E

Y- 2804

léqgagem and titla if applicatle (NOTE: Registered Agenl signature required when reinstating) DATE

. Slonatire; typs

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10,

TITLE

HAME EX-D

seraoorsss | RECHTER, LEE

GITY-51-2P 6800 W. Commercial Blvd, #4

e Lauderhill, FL 33319-2149

NAME sD JESS STEARN DR.

STREET ADDRESS 6800 W. Commercial Blwv

CITY-ST-2P Lauderhill, F1 33319

TIME D-BROOKS, CHRISTINE DR.

NAME 1834 Belmont Rd4., NW

STRETADASS | washington, DC 20229

C/TY-ST-72IP

TITLE D-

NAME NEIMARK, CORT ESQ.

STREET ADDRESS 800 Corporate Dr,Ste 602

ciry-&1-2 Ft. Lauderdale, F1 33334

TIMLE TD

\AVE OGDEN, SUSAN

STREET ADDRESS 1310 Ave Coruna Gables by

CRY-S7-21P Coral Gables, F1 33156

TITLE D

W RECHTER, MARVIN.DR.

STREET ADDAESS 9591 Pa]fk Lane

CITY-ST-ZIP Plantation, F1 33324

12. i 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 cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Bleck 10 or on an
attachment with an address, . with all-other like empowerad.

wfs
SIGNATURE: [ee Ped\*}'er 4 o4 754 747 &6 777
SIGNATIJREVNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date yl\me Fhone #

CR2EQ37B (12/02)



