2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S99966 P Jan 30, 2001 8:00 am

1. Entity Name
THE PARENT RESOURCE P.A. Secretary of State
01-30-2001 90058 003 ***150.00

Principal Place of Business Mailing Address
701 PROMENADE DRIVE 7 PROMENADE DRIVE
SUITE 220 SUITE 22¢
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us us
Suite, Apt. #, efe. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  gE 0300067 Applied For

Not Applicable

Zip Country Zip Country O  $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S el . - B e -- = | Narme ———
?gfﬁ?&ﬁéﬁ ANDEEILD‘:NE 290 Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026

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
Signature, typad or printed nama of ragistered agent and title if applicable. (MOTE: Registered Agent signature required when reinstaling) DATE
g o™ | Aoy AY 1,001 Foowil bagssoop | ™ CectenCampignfnansng | $5.00 oy e
S ’ ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] O Delete TIMLE 3 Change [ Addition
NAME APPLEBAUM, NEIL A. NAME
streeT ADDRESS | 701 PROMENADE DRIVE 220 STREET ADDRESS
orv-si-z¢ | PEMBROKE PINES FL 33026 oy 57-26
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ change [ Addition_|.
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY -5T-21P CITY-5T-2IP
TITLE [] Delete TITLE [J Ctange [ Adcition
NAME KAME
STHEET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-21P )
TIME O pelete TILE (1 change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIry-S1-21P . CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-53-2IP

13. | hereby certify that the information supplied with 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 of supplemental report is true and accurate and that my signature shatl have the same legat effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or frustee empewered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, with all other like empowered.

— L A
SIGNATURE: //zfs;/o / P54 4/4/-5/30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ata Daytime Phone #

CR2E034 {10/00)



