2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006864

1. Entity Name

WEST BROWARD FAMILY EMPOWERMENT CENTER, INC.

fl_

Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90018 030 ****70.00

Principal Piace of Business Mailing Address

1050 NW 43RD AVENUE
PLANTATION FL 33312

1050 NW 43RD AVENUE
PLANTATION FL 33312

o w owe oW Py g

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #; ate. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number
APPUcalww " yed brded [ [Notapoiicable
JARL . .. Country_ - - | - Couniny =-~"-—- | 8. Certificate of Status Desired -—-—\Zﬁ P$ﬂ.l5_jddit{gn_a[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINDO, MILLICENT
7496 NW 25TH STREET
MARGATE FL 33063

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

Stgnature, typed or printed nama of registered agent and title if applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. " OFFICERS AND DIRECTORS 1. .
TITLE %p:;:eef_@g [C‘lM"— O pelete TITLE &j@u [ Change E‘:Fn/ddltion
NAME 1t cent n_a!-o NAME IW &? Sk :

STREET ADDRESS 749 b N 4_5—-;1.5 {:— STREET ADDRESS /D W | |6 I Dr“)a,

CITY-ST-2IP 'Wiaraple. =] 230 &3 CATY-S5T-2IP el =1, b(s/

T ¢ - Chaliman T Delete T Direets< a 3 O Change I Acdiien
:TAF':AEZTADDRESS &g}/ﬁ’ = :::EEETADDRESS Francs £8 ﬂ.C«k,YhQ,r} —_— - -
T -51-2P %%Q N H orvstze | gzﬁwfiﬂz B?__:(wa . !-[H"ﬂhzif Eég é:‘l%

TLE Vf L’?‘f% [ G‘g ’d- J . O Delete TITLE D i (e‘./%q/ [[J Change Addition
e Brenda D Wk Caslin e Crorie. Chrt 57"‘“’%

STREET ADDRESS [T STREET ADDRESS s N U 5-2;,

onv-stzp | 4- CITY-ST-21P % Y| o i, 22

TITLE = 1 Delete TITLE ;{ec;}—a(' [ Change Addition
NANE 341 nTraa < nudio NAME g—g N(’/j ﬁ?c &

STREET ADORESS | 2y Qv N WO 31\!’ ervace_ STREET ADDRESS | 2/ 249 N #(_L’L st.

wS® S pnriSe., Bl 33322 avsw | Lpra) Splipgs  F[33065

e M@d@»{ [ Delete e TR ERSUT <y ;‘J [J Change 21 Additon
NaME YIERJINn Robrnsen have saNnorRA Dal ‘:Lﬁ

STREET ADDRESS o5 N & & ﬁ race. STREET ADDRESS | 22, g Aven e o7

cr-st-2¢ ‘%-Owu;ler_ Llﬁi El._ 3233 o stap AJ&M&M/_@%&L
TMLE P - [ Calete TMLE o [ Change ‘Addition
NAME max<Hino M?thkﬂ_é(t obers NAME %F%/ mee,” J

STREET ADDRESS e STREET ADDRESS >

CimY-5T-2P H73 . . Y CTY-ST-7P %, 59 % 2;;2. olm 6‘(‘0—%8;- gg@g 2

12. | hereby certify that the Information supdlisd with this filin

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

SIGNATURE: _# SPRSE NEEAT R H LIRS

S does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceﬁify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corparation 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 Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (9/99)



