2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P96000098025 ecretary of State
1 Entity Name 04-14-2003 90723 034 ***150.00
CENTER FOR HUMAN DEVELOPMENT, INC.
Principal Place of Business Maiiing Address
5809 HOLLYWOGD BLVD 5809 HOLLYWOOD BLVD T
HOLLYWOOQD FL 33020 HOLLYWQOD FL 33020
I N TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' 9636 Applied For
. 65-072 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8‘75 Additionai
ea Required
- 6. Name and Address of Current Registered Agent__.  _ . 7. Name and Address of New Registered Agent
Name ) ’
S'MONS' DAVID J Street Address (P.O. Box Number is Not Acceptable)
3864 SHERIDAN STREET T
HOLLYWOOD FL 33021
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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typed or printed nama of registerad agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 . - )
. El C Fi
After May 1, 2003 Fee will be $550.00 o o om0 0 A ay e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, PD - s X Delete TLE O change [ Addition
NAii LOGETTE, LILA M . NAME
P'STREETADDRESS 738 N CRESCENT DRIVE STREET ADDRESS
omv-st-zp . | HOLLYWOOD FL 33021 CTY-§1-21P
TLE SVTD o [ Delete TILE iPD B0 change [ Addition
NAME SIMONS, BARBARA A NAME SIMONS, BARBARA A.

streeTADDRESS (738 N. Crescent Drive
on-st-2f - Hollywood, FL 33021

sTreeT ADDRESS | 738 N CRESCENT DR

crv-st2p | HOLLYWOOD FL 33021
TTLE D - -
NAME SIMONS, DAVID J (ASST)
sTReeT anoRess | 3864 SHERIDAN STREET
cry-st-ze | HOLLYWQOD FL 33021

“

e —— - VD - - <= . Kl.Change. [ Addition
NAME SIMONS, DAVID J.

siReeTapoREss (3864 Sheridan Street

orv-sr-zp {Hollywood, FL 33021

<= =-ClDetete ™™

TMLE STD . K] Change [ Addition
NAME CHUCKSHING, YVONNE

STREETADDRESS |18651 N.W. 3rd Street

CITY-5T-2IP Pembroke Pines, FL 33024

TILE D [ Detete
NAME CHUCKSHING, YVONNE

sTreeT anoRess | 8651 NW 3RD STREET

cry-st-z¢ | PEMBROKE PINES FL 33024

THLE [ Delete TITLE [dchange £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

12. | hereby certily that the infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), 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: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachm ith an agddress, with all other li empo\;vered.

SIGNATURE: _/QUIIITAECIOURHRED  o4fom fo3 150 sasesar

* SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone #

w

r

CR2E034 (10/02)



