2000 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # P97000027164 Aug 17,2000 8:00 am
e e Secretary of State

FAMILY OASIS OF FLORIDA, INC. y 172000 9006 008 #2550 00
Principal Place of Business Mziling Address V
4513 KENSINGTON PARKWAY 84 INDIAN HARBOR DR
LAKE WORTH FL 33467 GREENWICH CT 06830

v A00731932

[

2. Principal Place of Business ailing Address ““H“Nl“ “ |||“I| I| "I I |
L,f K173 Kensmq‘fs)n Brk why|
[4

e 4 | ii."‘i‘___.ii .. . DONOTWRITEINTHISSPACE . ... .
Cily & State State F 4. FEI Number - Applied For
(A)Ol i l’\ L— 58 2303%0 Not Applicable
Zp Country ,j’ 3 i L _7 Country 8. Certificate of Status Desired 0 ?eae gfq lﬁ:’eﬂ"""ﬂl
G Name nnd Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
CHERNOFF, CAROLYN
iy Street Address (P.O, Box Number is Not Acceptable)
4513 KENSINGTON PARKWAY
LAKE WORTH FL 33467
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
i Signature, typed or printed name of registered ageni and tifla if applicable, (NOTE. Registared Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisly its intangibie i FILE NOWHI FEE IS $550.00 |, 10. Election Campaign Finangin
A= Sl T . 10. Election Campaign Financing . $6.00 MayBe _|
. Tax filing requirement and elects fo 70 0. “Aftef SEPTEMBER 13, 2000 Wb $750.00% " Trust Fund Contibution | Rekled 1o Foss
(See criteria on back) Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TME D [ Delets TILE [ Change  [C] Addition
NAME LEVINE, MORDECAI - NANE
sTREET ADDRESS | 4513 KENSINGTON PARKWAY STREET ADDAESS
CITY-ST-ZiP LAKE WORTH FL 33487 CITY-ST-2IP
L D 0 Delete TTLE [ctenge [ Addition
NAME LEVINE, ELIZABETH NANE
sTReeTA0DRESS | 4593 KENSINGTON PARKWAY STREET ADDRESS
CITY - $T-2P LAKE-'WORTH FL: 33467 - oY-sT-ZP - -
TILE 7 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete UTLE I change [ Addition
NAME 1 NAME
STREET ADDRESS TOTTT e e e -- STREETADDRESS | _ )
CITY-ST-ZIP CITY-ST-2IP : - -
TIMLE : 1 Delete TITLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-S7-2P - . CITY-ST- 7P
THTLE S it [ Delete TITLE [JChange [ Addition
NAME sl ," " S '1 NAME
STREETADDRESS [, ' "7+ STREET ADDRESS
CITY-ST-2IP o . CITY-ST-2P

13. | hereby certify that.the informaticn supplied with this flhng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an agfijesggwith ali other like empowered. %
5 [20d 266 Y Ive

Data Daytime Phone w

SIGNATURE:

CR2E034 (5/00)



