1

2001 umral'{M BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003054 Mar 15, 2001 8:00 am
1. Entity Name Secretary Of State

THE PLANNED PARENTHOOD FOUNDATION, INC. 03-15-2001 90212 016 ****61 25
Principal Place of Business Mailing Address
810 7TH AVE. 810 7TH AVE.
NEW YORK NY 10015 ] NEW YORK NY 10019
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
13’37726 13 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T e ) - - - Name ) ) -
COHPORATION SEHVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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
SWgnalurei typed or p.fintad. nama of ragistared agerit and titla it applicabile. [NOTE: Ragistared 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 Fund Contribution. O Addedto Fees Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CEQ [ Delete ML [JChange [ Aodition
HAME FELDT, GLORIA NAME
STREETADDRESS | 810 7TH AVE. STREET ADDRESS
CITY-ST-2IF NEW YORK NY 10019 CITY-57-2IP
TILE AS [ Delete e [ Change [ Addition
NAME MINOW, JAMES NAME
STREET ADDRESS | 810 7TH AVE. STREET ADDRESS
City-8T-2IP NEW YORK NY 10019 ) CITY-ST-2IP _ ] N
me [T ) M belete e Assistant Treasuver [ change [ Additicn
NAME DUKE, ROBIN C NAME tarry Moveloed
STREETADORESS | 810 7TH AVE. STREFTADDRESS | g0 P Aue
orv-sze | NEW YORK NY 10018 arv-stze | Newo Yok,  N.Y, 18009
TLE H 1 Detete TITLE Chchange [ Addition
NAME FISHER, GORDON D HAME
STREETADDRESS | 810 7TH AVE. STREET ADDRESS
CITY-ST-20p NEW YORK NY 10019 CITY-S7-2IP
TILE SEC 7 Delete TILE [l change [ Addition
NAME ALLISON, SHARON NAME
STREET ADDAESS | 810 7TH AVE. STREET ADDRESS
CITY-ST-2ip NEW YORK NY 10019 CITY-ST-ZP
TILE Treaswurely” O pelee TITE O change [ Addition
NAME FRANKLIN, STERLING NAME
STREET ADDAESS | 8§10 7TH AVE STREET ADDRESS
CITY-ST-2P NEW YORK NY 10019 CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an gddress, with all other like empowered.

SIGNATURE: OB F@WRE?@% NAEA) AR -8 ) B e

4
“N\_-aGNATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER OR DIREGTOR /7 Date Daytime Phone #

§

CR2EQ37 (10/00}

t



