2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764564

1. En‘tity Name

FLORIDA CYSTIC FIBROSIS, INC.

i
Principal Place of Business

|
% CAROLYN H. SHUMWAY

4711 NORTH EAST 29TH AVENUE

FT. LAUDERDALE FL 33308

Mailing Address

% CAROLYN H. SHUMWAY
4711 NORTH EAST 29TH AVENUE
FT. LAUDERDALE FL 33308

Cy
Wy -

FILED

o

Fo, " -

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90263 037 ****61.25

3

’ . -, i B N LI ,,‘.- v .
! 1
2. Principal Place of Business 3. Mailing Address | mm mu Il’ ' I ’" Il!"l I" 'm
S
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
| 59-2222847 Not Applicable
Zip Count i it
'p\ ouniry Zp Country 5. Certificate of Status Desired O 38'75 A_ddnmnal
x — . e N P IR Fee Required .1
) \ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
L Name
oo
SHUMWAY CAROLYN H Street Address {P.0O. Box Number is Not Acceptabla)
f ’ -
4711 NEE. 20TH AVENUE
FT. LAUDERDALE FL 33308

City

Zip Code

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.

SJGNATURE :
Slgnaturs, typed ¢r printed name of registered agent and (il if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
., 9. Election Campaign Financing . o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. figﬂﬁ:ﬁf Department ogy State
10, | CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ pelete TITLE [Jchange [ Addition
NAME SHUMWAY, CAROLYN H. NAME
STREET ADDRESS 4711 NE 29TH AVE STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL CiTY-ST-2IP
me | 8D - O Delete TILE O change [ Addition
NAME | COO0K, DOROTHY HAME
STREET ADDRESS 6850 QUEEN PALM TERR STREET ADDRESS
-T2 = L MIAMI LAKES FL=-——- s w2 e w2 - fomv-stze - - e T B e
e VD ' [ Delete Tine [JChange [ Addtion
NAME SOCOL, STUART NAME
STREET AI?DHESS W 212 Th ree Tsla nd Bl V| STHEET ADDRESS
orv-s1-2p | NORTEHLMIAMI-BER-FL Hallandale,F1., 330 om-stzr -
e ‘ T ] Delete TILE L, [J change [ Addition
NAME KONTINOS BELLA HAME s
STREET ATDRESS 3706 W. GULF DR. STREET ADDRESS v
OITY-87-21P SANIBEL ISLAND FL CITY-§T-2IP
TILE ‘ . [ oslete TILE [ Change  [Z] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2¢ CITY-ST-ZIP
TITLE ‘f - . - [ Delets TITLE {J Charge  [J Addition
NAME J,’ ) ; - ' NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

12, ) hereby cerlity that the information supplied with this filin
indicated on this report or supplementa! report is true an

changed, or on an attachment with an address, with all ather like

of the corporation or the receiver or trustee empowered to execute this report as rai

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ empowered.
SIGNATURE: Ca @fl@mﬁﬂ?@ﬁﬁwgyp@ﬂ%ﬁﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Gff DIRECTOR

;JW /'/'—10_0& 954 772-1624
7

Dats Davtima Phaone #

WRACCH 2%

CR2E037 (9/01)




