FILED

- == 9
-~--2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 a
DOCUMENT #  PQ1000052094 05-01-2002 91464 050 ***150.00
1. Entity Name
INSTITUTE FOR ADDICTION STUDIES, INC. {
Principat Place of Business Mailing Address
817 N E 19TH AVENUE 817 N E 19TH AVENUE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE Fi. 32304 —
Suite, Apt. #, etc. Suite, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, BEl Number Applied Far
5. froef . IF 7 Nat Applicable
Zip Country Zip Country . $8.75 Additonal . .| __
_ _ s N S —— 5. Cerificate of Status Desired [ Fo5 Ragued
6, Name and Address of Current Reqisterad Agent 7. Name and Address of New Registerad Agent 2
N o [ I I '—Nama e pa— i . omw = S — = — ———
STENDER’ WILLIAM Street Address (P.O. Box Number is Not Acceptable}
817 N E 19TH AVENUE
FORT LAUDERDALE FL 33304
City FL Zip Code
3. The abovs named entity submils this stalement for thé purpese of changing its registered office or ragisiered agent, or both, In the State of Florida.
J SIGNATURE :
) iu_namm Iyped or praed neme of registored 2gsnt and nm: il appécabla. {NOTE: Ragiziorad Agent signatur requirsd when reinsiating) DATE
. . N . ey - . o y g -‘—“—:_ I Y oo L -
9. This corporation is eligible ko salisfy its Intangible FILE NOW!I! FEE IS $150.00 1 D=. Elocton Campaign Fiancing * © - $5.00 May B
Tax filing raquirement and elects 1o do sa. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution O Added to Fers
{See critesia on back) (] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11 -
e PSD 7 elern TmE Dl Change O] additon | 5
HAME STENDER, WILLIAM HAME &
streer anoiess | 847 N E 19TH AVENUE STAEET ADDRESS §
on-s-z¢ - {FORT LAUDERDALE FL 33304 CITY-S7-2IP 5
TTLE O Delate [ crange  [J Addition | G
NAME HAME |
STREET ADORESS STREET ADDRESS
_CFY-ST-ze e s Non——— e, 213 5 T . S - U PR
e 1 peress me Ochnge O Addition
STy NAME I P e e memmemm— s e o s e o M- NAME i [ R e SRy m e = = = =
STRELT ADDRESS STREET ADDRESS
CRY-$1-21P CiTY-5T-21P
TITLE [ Delete THLE [ Change [ addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
e O delea i [ change ] Additicn
NamE RAME
STREET ADDRESS STREET ADORESS
CHTY-ST-7P CITY-SF-ZP
TNE 0O petete Tm.E (3 Changs [ Acdition
NAME MAME ’
STREEY ADDRESS STREET ACDRESS .
CrrY-5T-7IP CITY-51-2P !
13. I heraby ceni[fkr that the informalion supplied with this frfing does nat quality for the exemption stated in Seclion 119.07(3)#), Florida Siatutes. | further certify that the information
indicated on this report o supplemnental rapon is true and accurate and that ry signature shall have the same legal effecl as if. made under oath; that | am an officer or director
of the corporation ar the receiver or irustee empowered to executs Ihis reporl as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, willvall other like empower
SIGNATURE: __ S &G Le o #
SIANATURE AND TYPED OR FRINTED NAME OF SiCMING GFFICER OR DIRECTOR Daie Daytima Phone #

L~




