|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

f
DOCUMENT # .
F97000003054 Mar 15, 2000 8:00 am
N |
THE PLANNED PARENTHOOD FOUNDATION, INC. Secretary of State
. | 03-15-2000 90075 033 ****g] .25
Principal Piace of Business Mailinfg Address
810 7TH AVE. 810 7TH AVE.
NEW YORK NY 10019 NEW YQRK NY 10019-5818
s v IR OO O
NY. |
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City :& State 4. FEI Nurnber Applied For
‘ 13-3772613 Not Applicable
Zip Counry Zip Country 5. Coerlificate of Status Desired [} ?8'75 Addilional
. ‘@0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 = YT
ity FL P
8. The above named entity submits this statement for the purpti)se of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE =« - ovie s :
Sl?g-r\aturéf t):p'e'd-or printed name of registared agant anc titla if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
.FE_LE NOW: 9. ;IE[ection Campaign Financing $5.00 May Be Make Check Payable to
. FEE 'S $61 .25 . ilrust Fund Contribution. D Added 1o Fees Depﬂa{!m@gt of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE | U O Delete TITLE Clhdet Evecurive OFcor & Change  [J Adcition
NAME FELDT, GLORIA - NAME
STREET ADDRESS | 810 7TH AVE. , STREET ADDRESS
CITY-ST-71P NEW YORK NY 10019 : CITY-5T-2IP
TITLE W ¢ [ Delete JITLE Assistawct 3@&&&8 B4 change [ Addition
NAME MINOW, JAMES ' _ NAME
STREET ADCRESS | 810 7TH AVE. - STREET ADCRESS
CITY-ST-2IP NEW YORK NY *10019 =y . CITY-S8T-ZIP .
TNLE A0 " O Delete TILE Trusiee Dichange (1 Additon
NAME DUKE, ROBIN C ‘ NAME
STREET ADDRESS | 810 7TH AVE. STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10019 : CITY-57-ZIP
TILE c " O oelete THILE by W e [ Change [ Addition
NAME FISHER, GORDON D NAME
STREET ADDRESS | 810 7TH AVE. STREET ADDRESS
CITY-ST-21P NEW YORK NY 10019 CITY-5T-2IP
TNLE SEC . pelste TITLE [ Change 1 Addition
NAME ALLISON, SHARON NAME
STREET ADDRESS | 810 7TH AVE. \ STREET ADDRESS
CITY-8T-2P NEW YOHK NY 10019 ) CITY-S§1-2iP
e T © O Delete TLE O] Ghange [ Addition
NAME FRANKLIN, STERLING NAME
STREET ADDRESS | 810 7TH AVE : STREET ADDRESS
CITY-§T-21P NEW YORK NY 10019 . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing 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 true and dccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustee empowered to dxecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address ,with all other like empowered.

SIGNATURE:

~Date / A Wa Phone #

>




