2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000076692 T Jan 26, 2001 8:00 am
1. Entity Name
BROWARD FALL PREVENTION CENTER, INC. Secretary of State
01-26-2001 90075 005 ***150.00
Principal Place of Business Mailing Address
8338 W QAKLAND PARK BOULEVARD 8339 W OAKLAND PARK BOULEVARD
SUNRISE FL 33321 SUNRISE FL 33321 r U Ty
S FEE IR
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
gl‘;.— /03 307/ Not Applicable
Zp : Country Zip Country 5. Certificate of Status Desired O ?g'gesq L‘Egg:ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHTULMAN, HOWARD
8338 W OAKLAND PARK BOULEVARD

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

SUNRISE FL 33321

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title It applicable. (NOTE: Registered Agenl signatura required whan rainstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Elect Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trec fon Campaign Financing O $5.00 May Bo
2 ust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. ~ QFFICERS AN DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e p L [ petete ILE [ Change  [3 Addition

M. ondisn NAME
STREET ADDAESS

CITY-ST-2IP

NAME BARRY
steeer aooress | L2660 w. bes ¥ pavod

LSS Y Y. T QW.M;@S ',FL L or])

TITLE Pt S DT [J Celete TITLE [ Change [ Additign
NAME Hotaayy Q:HT‘Q%J NAME
streeT adoRess [l Yo N ,bb STREET ADCRESS :
orv-st-20 | Coand S PAIGE = %2060 CY-ST-ZP
- THTLE- - - et -~ petete — - - e - - - ~[J Changa- [ Addition .|
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE (I Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20
TITLE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Acdition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-71P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report er supplemental report is frue 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 carporation or the receiver or trustee empowereg 10 execyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changedq, or cn an attachment with an address, wit e empowered.

SIGNATUREE o oasy Vh Lopaner t ] i5/0

[GNATURE ANI ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



