2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001619 FILED
) ééé"%?&s FAMILY SOLUTIONS INC Apr 19, 2000 3:00 am
' ecretary of State
04-19-2000 90093 006 ***150.00
Principal Place of Business Malling Address
203 NW 101ST AVE 209 NW 101ST AVE
PLANTATION FL 33324 PLANTATION FL 33324-7083
P v I AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Appligd For
65-0810528 Not Applicable
Zip Country zp Country _5. Certificate of Status Desired a I§eae.gesq lﬁfe‘gti""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- —_ Name - . .
SCHWARTZ, CAROLE Street Address (P.O. Box Number is Not Acceplable)
209 NW 101ST AVE
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistsred agent and title 1t apphcabia. (NOTE. Registered Agent signaturg required whan refnstating) DATE
B e seen st | ater MaY 1,2000 Foe wil ba $sgngo | 1% EectenCempagnFrancing - $5.00 way e
2 : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11, CFFICERS AND D!RECTORS ADDITIONS/CHBANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e O change  [J Addition
NAME SCHWARTZ, CAROLE NAME '
sTreer ADDRESS | 209 NW 101 AVE STREET ADDRESS
eITf-5T-7iF PLANTATION FL 33324 CATY-5T-7P
TTLE [ pelete TILE [ change 3 Addition
NAME RAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [IcChange [ Addition
NAME NAME
STREET AGDRESS - STREET ADDRESS - _
CITY-S1-2IP CITY-S$T-2IP
HILE O delete WHE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TMLE O Delete THILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP

13. | herety certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 raceiver or trustee empawered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on &n attachment with an address, with all gther like empowered.

SIGNATURE:QGM-Q; . 3«&% N L/// 3/ g0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DH DIJECTOR Date Daytime Phone #

CR2E034 (9/99)



