FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-28-2003 90495 045 ***150.00

DOCUMENT #  P95000042989

1. Entity Name

NATIONAL SPECIAL NEEDS NETWORK, INC.

Principal Piace of Business Mailing Address
8041 W. MCNAB ROAD 8041 W. MCNAB ROAD
TAMARAC FL 3332t TAMARAC FL 33321
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3 Mailir:
SE13 M University Dr B3 N Dnmersily Prve.
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City & Stat, Clty &5 4. FEI Number Applied For
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6. Name and Address of Current Reglstered Agent ~ 7 ¢ = = °~ 7 7. Name and Address of New Registéered Agent o

COHN, L. JERRY Nam ddy Z( // ﬁlrié is Not Accepiable)
8041 W. MCNAB RD 27 > Ui W Bave

TAMARAC FL 33321 ‘ #2242,

raf Springs - FL | &%y
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8. The above named enmy submns this statem he p [se of changing its regisiered ofﬂce or regi istdred agé‘rfl or both, in the State of Florida. | am familiar with, and accept
the obligations of regif __ gent.
SIGNATURE CA (/<59 U’Cﬁpe'/ H. /'ﬁm/d Es9 . ‘//20/3
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: - er May 1, " e.e will be . Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State

10 . . '~ OFFICERS AND DIRECTORS P | KRN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : 07 Deete I TITLE [ change [ Adaition
NAME COHN, L. JERRY NAME

STREET ADDRESS | 8041 W. MC{.]AB RD STREET ADDRESS

CITY-ST-21P TAMARAC KL 33321 CITY-ST-2IP P

e D 1 Delete TITLE D PfChange [ Adition
N MINDE, JEFFREY H N Hinde, -fe#%’ey P

STREET ADDRESS | 8041 W. MCNAB RD STREET ADDRESS '6‘ 13 N. Univets: Drive

CITY-5T-2ZIP TAMARAC FL 23321 CITY-5T-2IP <D nfn c‘(S L 3308 7

TTLE L B “Opeets ™ = me T ; T oo [CJ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-71P

TILE [ peletle TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE CJchange ] Addition
NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does npt qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accuggfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanen of the receiver or trustee empowered oy efie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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QEEBEDY. Made. 4// / Ky-39S-8Y45

RAPRTED NAME OZSIGNING OFFICER OR BIRECTOR Date Caytima Phane #
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