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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000007700 ~ =~

mwr—

FILED
Jun 24, 2002 8:00 am

1. Enlity Name

Secretary of State

05-28-2002 91632 048 ****61 .25

/
v

FLORIDA BREAST CANCER COALITION RESEARCH FOUNDAT
ION, INC. '
Principal Place of Businass Mailing Address
00 GRAPETREE DRIVE STE 1065 P.O. BOX £358
KEY BISCATNE!FL 33149 MIAM) FL 33258

. §4913

2. Principal Place of Business 3. Mailing Address

B

Suite, Apt. 4, elc. Suite, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
Nat Applicable
e Courtry Zp Country 5. Certficate of Statys Dosied ~ []  98-79 Additionat
Fee Requirod
8. Neme and Address of Current Registered Agant 7. Name and Addresa of New Reglstered Agent- .. — _:o|- .
T I e T T T e e MName = )
- Y : T T - T Street Address (P.0. Box Number is Not Acceptabla) -
FiISHMAN, LEMIS W { plable)
8130 SOUTH DADELAND BLVD STE 1121
MIAM! FL 33156 : _
City FL Zip Coda
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
;.&Sl‘gnmrn. Typed ox printad name of regiziered Bpent and tde it applicabla. {NOTE: Fegiztered Agent sipnanwe required when reimataling) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i %
=10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
> | e Pees; AenT  BRECTDA v TiILe Domge  fepesion | S
. -'S
HAME . o onne s NAME %
SRETARESS | f R §| PR Y el /{ ,# 200 STREET ADORESS 3
US| AL et , AL 23781 CITY-57-280 ﬁ
> me TT 7teat weteaa b”ae.C:'EUmg TITLE CF Change Miliun G
NAVE Teresa Mentnader NAME ‘
STREETADDAESS | /2 / asclca /7 ?;_q_ #loo STAEET ADDRESS _ -
Clry-sT-2IP MG am’ | Er 727 ciry-s1-7P o
SmE — - e e 4:«.-1‘-.-,'75 - mﬁ%{ﬁ)&« MM o ms spron -Srimens o™ ghs 0 ST el Clange mdmun’ '“‘
NAME _ Shraf _‘,\,e e AT NAME - _ . "~
smeeranneess | £ 2o 7 z,._',,_-, e . Aroo | st
CIvY-ST-2ip o - F2/4 7 CITY-ST1-21P )
e 7 O Detete e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T- 2P
TmEe [ pelete TME Ochange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TIE [ petee TmLe O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P

12. | hereby certify that the inlormation supplied with this mindg
indicated on this repon or supplemental report is true 2n.
of the corporation or the receiver o trusiee empowarad to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __'<|

does not qualify for the axemption stated in Section 119.07(3}{i), Plorida Statutes. | further certify tnat the information
accurata and hat my signature shall have the same legal effect as if made under cath: that | am an officer or director
execute this raport as required oy Chapter 617, Florida Statutas; end that my name appears in Block 10?|ock i




