2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P18068 FILED
1. Entiy Name May 11, 2000 8:00 am
AMERICAN SOCIETY FOR HANDICAPPED CHILDREN iN ISR Secretary of State
05-11-2000 90004 017 ****g] .25
Principal Place of Business Mailing Address
19 WEST 44TH STREET 19 WEST 44TH STREET
SUITE 1418 SUITE 1418
NEW YORK NY 10036 NEW YORK NY 100366101
s v NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13‘6100833 v'|Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O §8'75 Additional
. ) — o o 86 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

MILLER, ROBERT
508 NE 195 ST.

VT . -
MIAMI FL 33179 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,

SIGNATURE
Slgnature, typad or printed name of registered agant and titla f applicable. (NOTE: Registered Agent signatura required when reinstating)} DATE
FILE NOW: 9. Election Campaign F_iﬂancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCQRS IN 10
THLE D : [ pelete TITLE [ Change £ Aadition
NAME BLUM, SAMUEL NAME
STREET ACDRESS | 130 E. 67TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TMLE T O velete THLE [Jcrange [ Addition
NAME GLUCK, A. STANLEY NAME
STREET ADDRESS | 60 E. END AVENUE $TREET ADDRESS
or-sT-2P T INEW YORK'NY - - - =Ryt - — f e s
TITLE D O Delete TTE [ change  [J Addition
NAME LANYARD, CATHY NAME
STREET ADDRESS | 10 WILSHIRE DRIVE STREET ADDRESS
CITY-ST-2IP LIVINGSTON NJ 07039 CITY-ST-2IP
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2iP
TITLE @ pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 3 pelets TITLE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statuteg, and 7at my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, prh all othgg like & K

SIGNATURE: ___ SIGNATCUM:Ng 0N pre Y20

SIGNATURE AND TYPED OR PRINTED NAM“F SIGNING OFECE QR DIRECTOR Data Daytma Phone #

CR2E037 (9/99)



