2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P02000120539

A FRIEND OF THE FAMILY, INC.

Secretary of State

01-23-2003 90072 049 ***150.00

Principal Place of Business

22812 GREENVIEW TERRACE
BOCA RATON FL 33433

Mailing Address

7040 W PALMETTO PARK RD #4-364

BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Jan 23, 2003 8:00 am

AT R

City & State City & State 4. FEI Number Applied For
y—-r 85 7202L Not Applicable
Zp Country Zip Country 5. Certificate of Status Desifed O ?i'ggqlﬂ?:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . - s .. | Name g - - .z . E e .
SPIEGEL & UTRERA, P.A- ?@Xglré,;‘(ﬁox N/Z);r is Not Acanpuv.o bsle)
. ul i
1840 SW 22ND ST. 229;2 égmww [ERRACHE
41+ FLOOR - ’ E‘S%
MIAMI FL 33145 City 7ip Code
ven Kiron FL 2.2

8. The above named grtity submits this state,

Signature, lyped or printed name of registered agent and ritle it applicdble

‘M. Deles [fess

{ fo?(pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/ 20/63
4 PRE

(NOTE: Registered Agen! signatura raquired vd?an reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 pelete TITLE [Jchange  [J Addition
NAME DEVOS, KAREN M NAME

sTReeT apoaess | 22912 GREENVIEW TERRACE STREET ADDRESS

crv-st-ze | BOCA RATON FL 33433 CHTY-ST-2IP

TITLE [ petete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T- 2P CITY-5T-2IP ‘

TILE - ] . [ Defete TILE N o O Change  (J Addition
NAME T e | R T T e '
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

TITLE O pelete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2tP

TITLE 7 pelee TITLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

TITLE [ petate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this réport or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachmenj/vi

SIGNATURE:

is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2O\ BRA A, 'Dc;'l/ S feES //20/0.3 56/ 62025

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date 7

Daytime Phone 4

CR2E034 (10/02)



