2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006864

FILED
May 13, 2003 8:00 am
Secretary of State

1. Entity Name

WEST BROWARD FAMILY EMPOWERMENT GENTER, INC.

05-13-2003 90044 042 ****5] 25

Mailing Address

1050 NW 43RD AVENUE
PLANTATION FL 33312

Principal Place of Business

1050 NW 43RD AVENUE
PLANTATION FL 33312

T

2, Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Mot Applicable
Zi Count Zi Count iti
® ouniry P ouniry 5. Certiicate of Status Desred ~ [] 98- Addtional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent~-- -~ ~——
e i i Name
UNDO' MILUCENT / Street Address (P.C. Box Number is Not Acceptable)
7498 NW 25TH STREET l’
MARGATE FL 33063 ]
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 $5.00 May Be

Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D O] Delete TITLE ) change [ Addition
NAHEE SMITH, REGINALD NAME
sTReet aooress | 2310 NW 115TH DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33365 CITY-ST-ZIP
ik D O Delete THTLE [l Change [ Addition
NAME BLACKMAN, FRANCIS HAME
streer aooRess | 1504 N FEDERAL HWY STREET ADDRESS
_CimY-s7-2IPF POMPANO BEACH FL 33064 = . . .. - CITY-S7-2IP e e e ST :
e ] O] Delete TITLE Clchange L[] Addition
HAME CHRISTIAN, GLORIA HAME
STREET ADCRESS | 3550 NW 42ND STREET STREET ACDRESS
av-s-2 | FORT LAUDERDALE FL 33309 CiTY-§T-2IP
TITLE C [ Delete TITLE [ Change [ Addition
NAME SMITH, CAROL NAME
sTheet anoress | 2310 W 115TH DR STREET ADDRESS
CITY-§1-2P CORAL SPRINGS FL 33065 CITY-8T-2IP
THLE S O oelete TMLE O] change (7] Addtion
NAME SMITH, CYNTHIA NAME
sTReeT aporess | 21900 SW 83RD TERR STREET ADDRESS
CITY-§T-2IP SUNRISE FL 33322 CITY-5T-ZIP
TITLE T Delete LE ~r [] Change ﬁAddiliun
NAME DALLING, SANDRA ﬂ AE broce (raqd- Brown
STREET ADDRESS | 4000 NW 42ND AVE #101 STREETADDRESS | § 4@ Sw b2 adh TErmecd—
am-sT-2F | LAUDERDALE LAKES FL 33319 CITY-ST-2¢ M“fjd&! Fe 37048

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplarmental report 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 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SICAA SR REnIne s a0 o sldos @sy)TPT7-o222

QSIGNATURE-

CR2E037 (10/02)



