2001 UNIFORM BUSINESS nlfl;olni'._(}lam)
DOCUMENT # POO0O00019164 =

1. Enlity Name

BOCA RATON FAMILY MEDIATION SERVICES, INC.
n 6

1

Principal Place of Business - Mailing Address
401 CAMINO GARDENS BLVD. 401 CAMINO GARDENS BLVD.
BOCA RATON FL 33432 BOCA RATON FL 33432

5/1

FILED
Jun 08, 2001 8:00 am
Secretary of State

05-15-2001 90166 045 ***150.00

-
LT

Suite. Apt. ¥, Bic, Suite, Apt. #, atc. D0 NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Numnber Applied For
LQ <$-101 qt@ %"‘P Not Appilcable
JE N ) -———— e —rr— . —+ - e [ _ - - -
" ountry a0 Country 5. Cedificate of Status Desied L) ' $0+ 7 9-AddiGrial
Fee Required
6. Name and Addreas ot Current Reglstered Agent 7. Name and Address of New Raglstered Agent -
: - - Name ) :
SCHNEIDERMAN, AUDREY
Street Address (P.O. Box Number is Not Acceptable!
401 CAMIND GARDENS BLYD. ( epable)
BOCA RATON FL 33432
/{) City FL I Zip Code
8. The above j is $tg 9 of changing its reqjisiered office of reglsterad agent, or both, in the State of Florida.
SIGNATURE A\’ \oA A ——l
e (NGTE: B gitared Agent signature required whan reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1I!! FEE IS $150.00 10. Election C. o Financi
Tax filing raquirermani and elects to do so. Alter MAY 1, 2001 Fee wiil be $550.00 o Tr:zt':nmdagopf::?t;‘m;on: neng z;sdgotoh;asse
{Ses criteria on back) Make Check Payable to Departmeant of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES-TO OFFICERS AND DIRECTORS IN 11 .
me PTD O pelete TE DO Change [ Addition | S
NAME GERD, KALMAN H NAWEE s
srreer aooress | 2945 SO. CONGRESS AVE., SUTE B STREET ADOAESS 3
om-st-2 | LAKE WORTH FL 33461 orY-5t-28 &
TME vsD 0O Delete I Ocrange 7 Adattion %
NAME SCHNEIDERMAN, AUDREY HAME
shezt onwess | 401 GAMINO GARDENS BLVD. STREETAODRESS
CITY-ST-2P BOCA RATON FL 33432 CITY-ST-7P
TmE D Detete me T T changs™ L] Addition
NAME * . oo e A e - - - R - - -
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P OTY-ST- 20
TILE [ peizte Tme OcChange  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P CITY-ST-2P
TmE O Devete TINE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-29
TiTLE ] Daiete LE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-§T-2P

13. | hereby cerliz that the information supplied with this llingdodp
indicated on this raport or supplemental report Is true ai
of the corporation or the, scaiver of trusiey

changed, or on an atta 8 empowered,

not quaiily for the axemption stated in Section 119.0?‘%}(!), Florida Statutes. | further certity that the informmation
yrate and that my s:gnature shall have the same legal ¢
efute this report as riquired by Chapter 607, Florida Statutes; and that my

ot as if rmade under oaih; that | am an officer or director
@ apgears in Block 11 or Block 12

SIGNATURE:

___4)3e/ss
o B |

—

e s i AR s

P TIN

2Ol

J o i‘

i T B, i A B il i




