2000 !UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # 747258 May 05, 2000 8:00 am
1. Entity Name 4 S t f St t
P ccrciary o alc
GERTHUDIIE AND PHILIP STRAX BREAST CANCER RESEARCH 05052000 90038 043 ****70.00
Principal Place oif Business Mailing Address
1859 N. PINE ISLAND RD. 1859 N. PINE ISLAND RD.
#3201 | #301
FLANTATION FL :13322 PLANTATION FL 33322-5224
E P e B = e A MMARTAC OB R AR
Suite, Apt. #, étc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'21 1519? Not Applicable
7 Cauniry Zip Country 5. Certificate of Status Desired m $8.75 P.«dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Nat Acceptable)
MARTIN, GAYLE
950 MOCKINGBIRD LANE
#614
Cit Zip Code
PLANTATION!FL 33324 Y FL "
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
Slgnature, typed or printed name of ragisiersd agent and title if applicable. {NOTE: Rsgistered Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. 00 Added to Fees Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delate TITLE Vis/0 [ Change = Addition
- Avn GArdALR
NAME MARTIN, GAYLE NAME MAA? an
STREET ADDRESS | @& MOCKINGBIRD LANE sinectaonkess (2 #38F CARARBNER °A 0
crv-st-2p | olaneraTioN FL ovse | Qineara , ALadama, JeS53¢
L 1) 01 Delete e Ol Change (] Addition
N BUCK, FRANK NAME
STREET ADDAESS ”' 1 WICKHAM RD. STREET ADDRESS
CITY-ST-21P GARDEN CITY NY 11530 CITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addilian
NAME HAWE
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITy-$7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUI:RE: SHGEQTW@ RED@%'@”Z-&?’; GAveg MarTiW “Z!SIM 954 Hi3-oHé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dats Daytime Phone #

AR

CR2E037 (9/99)



