2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3

'DOCUMENT # 726206

M. Entity Name

BROWARD COUNTY RIGHT TO LIFE FOUNDATION, INC.

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90083 008 ****70.50

Principal Place of Business

512 NE 26TH STREET
FT. LAUDERDALE FL 33305

Mailing Address

512 NE 26TH STREET
FT. LAUDERDALE FL 33305

2. Principal Place of Business

3. Mailing Address

AR BRI

IR

Suite, Apt. #, &ic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
23"73805 18 ‘ Not Applicable
- o 7 .
Zip Country P Country 5. Certificate of Status Desired $8.75 A_ddmonal
Fee Required \
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I X
Name i N
e e e e e e ety — | - — = i ] ;
AMAN, JOHN Street Address (P.O. Box Number is Not Acceptable) X \ i\
8300 NW 31ST TERRACE Yy |
FORT LAUDERDALE FL 33309 ‘
City FL Zip Code \
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida. \
SIGNATURE - ; ’ =14~
Ignatura, typed or printed syregwslﬂrad agent and title if applicabla. (NOTE: Registerad Agent signatura required whan reinstating) DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to
Added to Fees Department of State

CR2ED37 (9/01)

10. QFFICERS AND D!'RECTORS H 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Delate § TITLE [ Change ddition
MAME AMAN, JOHN A name LM Lﬁﬂouﬂ-’ ¥
sTReeT ADDRESS | 6300 NW 31ST TERRACE { STAEET ADDRESS L’Zj D WVAL. ’DIU Viz
crv-s-2 | FT LAUDERDALE FL 33309 | cm-sr-ze MALRLATE., FLA 33003

"M VPD 1 etete TMLE p(l%f’/ (] Change Addition
NAME CAMPBELL, TOM i Ch‘flé 610 Y F.
sTreeT ADDRESS | 117 NW 24 STREET STREET ADDRESS 32.8 NJ&’ 6W£{, ‘H' H/O7
orv-s2e | WILTON MANORS FL 33311 ) § cirv-st-zp cl, Fla 330tz
TILE $D O Delete MLE YT T T charge T O Addition
HAME SULLIVAN, NITA NAME L A~ bt(\/
streeT ADDRESS | 40111 N. CYPRESS DR. BLDG. 83 APT. 205 STREET ALORESS
omv-s-2f | POMPANO BEACH FL 33069 CITY-ST-217
TITLE 7D [ Delete TIMLE [ change [ Addition
NAME FADGEN, JERRY NAME
STREETADDRESS [ 7379 SW IO CT STREET ADDRESS
omv-s1-2° [ PLANTATION FL ‘ CITY-ST-21P
TILE D O belete ME [J Change [ Addition
NAME MAY, JOHN NAME

" STREET ADDRESS | 9219 SE § CT STREET ADDRESS
cn-sT-27 | HALLENDALE FL 33000 CITY-ST-2P
TITLE D O eiste TITLE [Jchange [ Addition
HAME CLEARY, JAMES HAME
STREET ADDRESS | 650 SW 87 TERR. STREET ADDRESS
CITY-ST-2IP PLANTAT'UN FL 33324 CITY-ST-2IP

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: ___S! é’f\v%\f REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3— [0z 49/.3#5393

Dats Daytima Phone #




