2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # 751600

1. Entity Name

PLANNED PARENTHOOD OF SOUTH PALM BEACH AND BROWA

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90110 006 ****70.00

Principat Place of Business

455 NW 35TH STREET
BOCA RATON FL 33431

Mailing Address

455 NW 35TH STREET
BOCA RATON FL 33431-5707

HINIDARIA

0

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o T~ w==|- _Sulte, Apt. #. etc. DO NOT WRITE IN THIS SPACE
ST _ .
T e e n |
City & State City & State 4. FEI Number” e Applied For
9-1980443 Not Applicable-
} C Zi If
Zip ountry w Country 8. Cerlificate of Stalus Desired b/ $8.75 Addilonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant .
" Name
: ) e Street Address (P.O. Box Mumber is Not Acteplable
LAWANDA, J0SEPr i ‘ plasle)
2412 SW 233 CRANBROOK DR
BOYNTON BCH. FL 33436 = T
OIS La S N ity FL ip Code
8. The above nar:nentlty submits this statement qr the purpose of changing its registered office or registered agent, or both, in the state of Florida.
) -0
SlGN Q , R / - Q 0 O
-1 (NOTE: Registarad Agent signature reduirad when reinstating) DATE
T FILENOW: =~ - 7| ""eSElection Campaign Financing =" "$5,00 May Be Make Check Payableto ~
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. % QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WRE - pve O Delete TILE [ change [T addition 3_
NAME FRIEDKIN, LORA NAME . %
STREET ADDRESS | 7267 MANDARIN DR, STREET ADDRESS 2
CITY-8T1-2P BOCA RATQ FL 33433 GITY- ST-ZiP g
~ ry — T
TIEGAMES | PDC & 53 O Delete MLE [Jchange [ Addition | G
M 1S 27, |FJOSEPH, LAWANDA NAME
STREETJ00RESSH| 2412 SW 23 CRABROOOK DR STAEE ADORESS
an-sT7° | BOYNTON BEACH FL 33436 civ-sT-2p
TMLE SDS ﬁnemte TITLE B Change [ Addition
v BURCH, VIVIAN have VACANT
STREET ADDRESS | 7480 KINGSLEY CT. STREET ADDRESS R
om-st-2P | | AKE WORTH FL 33467 o-st-2p —
TME O] Delete TITLE DT coptis e~ " O ﬁmdmnn
NAME L _ _NAME_,._.;#‘"@_HM BR,LL’A’N ’
STREET ADDRESS ___,__.,.-—-——-———-’_""’"#_i STREET ADDRESS 00 Nw (2 A
ciTieSTIRT o ST-2P Dae AL ?,,Qack :H__ Sz
TITLE O petete TITLE .00 Change (] Adcition
NAME NAME TR I P
_STREEI’ ADDRESS T . N e STREET ADDRESS
CITY-$T-2IP . TR gabzie CITY-§T-2iP
TILE ) [ palete TITLE X [(JChange [ Addition
NAME S NAME i -
STREET ABDRESS, | | . . STREET ADDRESS ) :
omv-size s | DWRERMHGIG Qv B 0GR ey g, b omesrae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, [ further certify that the information
emng accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer,or director
ered 14 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of ﬂlock 11 if

indicated on this report or s
of the corperation gr the reck

changed, gso h £
SIGNATUR \: N

ith an address,

ANALT
SIGNATURE ANDT\"PED OR PRINTENQ

pplernental report is tr
br or-triustee émpor

[-20-00 /fmm—-f//q

[ ME OF SIGYING OFFICER UR-DIRECTOR

Date Daytime Phona # *




