i

2002 UNIFORM BUSiNESS REPORT (UBR)

DOCUMENT #  P96000098025

1. Entity Name

CENTER FOR HUMAN DEVELOPMENT, INC.

Mailing Address

5809 HOLLYWOOD BLVD
HOLLYWQOD FL 33020

Principal Place of Business

5808 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

PSS P

2. Principal Place of Business 3. Mailing Address

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90063 045 ***150.00

DM G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
1
City & State City & State 4. FEI Number Applied For
65-0729636 Not Applicable
e Couniry ~Zip - - of County .o 5. Certificate of Status Desired - [ - $8.75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
{ Name
SIMONS' DAVID J ' Street Address (P.O. Box Number is Not Acceptable)
3864 SHERIDAN STREET ;
HOLLYWOOD FL 33021 i
é City FL [ ZrCode
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
Signature, typed or printed name of registersd agentfnd title if applicabla. {NOTE: Registered Agent signature -aquired when reinstating) DATE
. . P . |
9, This corporation is efigible 1o sgtﬂl‘sf‘y,‘ns_ !ntinglbre FILE NOW!H! FEE IS $1 50.0Q| 10. Election Campsaign Financing $5.00 way Bo
Tax filing requirement’anc elect§ t do so: After May 1, 2002 Fee will be $55Qf.00 Trust Fund Contribution Added to Fees
(See criteriaon back} O Make Check Payable to Department af State '
P [N - i
11. . QFFICERS AND;DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD. Deleta TITLE [ Change [ Addition
NAME LOGETTE, LILAM . NAME
STREET ADDRESS | 2005 JACKSON STREET STAEET ADDRESS
cry-st-zr | HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE PD . O Detete TITLE I Change [ Addition
NAME LOGETTE, LILA M NAME
STREET ACDRESS | 738 N CRESCENT DRIVE : STREET ADDRESS
CIry-$T-2IP HOLLYWOOD FL 33021 ) CITY-ST-2IF
TimLE SviD ' T O pelete TTLE T T s e [ Changa - [ Additien
RAME SIMONS, BARBARA A NAME
STREET ADDRESS | 738 N CRESCENT DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 ¢ CITY-ST-Z/P -
TITLE D . : O petete TILE [J Change [ Addition
NAME SIMONS, DAVID J (ASST) ! NAME e
STRECT ADDRESS | 3864 SHERIDAN STREET i STREET ADDRESS -
orv-s-2r 1 HOLLYWOOD FL 23021 ! CITY-ST-2IP
LE 1D : O belete TITE [ change [ Additicn
NAME CHUCKSHING, YVONNE : NAME
STREET ADORESS | 8651 NW 3RD STREET STREET ADDRESS
orv-s1-2¢ | PEMBROKE PINES FL 33024 ay-Sr-2p
TITLE ; O pelete TITLE ] Change  [] Addition
NAME H NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

13, | hereby certify that the information supplied witd this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or frustee empowered to execute this report as required by
changed, or on an altachmeniwith an address, with all other like em)

that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 11 or?}ock 12

S
W 29;,200& G 74 900

. e
SIGNATURE: 4 . -
SIGNATURE AND TYPED OR rRIN’I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date

/

Daytims Prong #

ROt QRN

AV

CR2E034 (9/01)




