* 2003 NOT-FOR-PROFIT CORPORATION

FILED ;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003054

1. Entity Name

THE PLANNED PARENTHOOD FOUNDATION, INC.

Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90075 029 ****5] .25

Mailing Address

HO-FHAVE-
NEW-YORMNYT00T"

Principal Piace of Business

810 TTH AVE.
NEW YORK NY 100t9

2. Principal Plage of Businzi 3. Mailing Address

434 1. 32A S,

S0, gs#*2

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK BERE IF MAKING CHANGES

Cily & State City & State 4, FE! Number 13‘3772613 Applied For
VO vt '\SV Not Applicable
Z Country Zip ountry 5. Certificate of Status Desred ~ []  $8+7D Additional
000 l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e— S ——— Name — T s T o o s

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, iypéd or ;il:imed nama of ragistered agent and tile if applicable.

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TLE CEO O Delete TITLE O Change [ Addition | &
NAME FELDT, GLORIA NAME e
STREET ADDRESS mHE-FFH-AYE— (STREET ADDRESS 434 W, 53“5’ 6& %
omv-s-20 | NEW YORK NY 48018~ CITY-§7-2IP MY Y 7000/ g
e AS [ pelete TITLE Tl Change [ Addition &
NAME MINOW, JAMES NAME

STREET ADDRESS | 846 TH-AVE— sReT aooness | 434 w.33 rd St

ory-sT-2P - {NEW YORK NY 18019 CiTY-5T-2IP VY MY {Loo]

TITLE - |AF — -  wmemmses T - s - = WDk mE AT "‘Iﬂ"’o’?‘&‘a(a erileérg™ = T ['Chaige [ Addition
HAME MORELAND, LARRY HAME .

sTreT a0pess | 810 7TH AVE. swecTaconess | 434 W B3 gD

GITY-ST-2IP NEW YORK NY 10009 CITY-ST-2IF UY MV 4 00()[

TiLE C O Delete TITLE : [ Change ] Addition
NAME FISHER, GORGON D NAME .

STREET ADDRESS | GHO-TTHAVE ™ smeeTaooness | 434 L. 33d Sb

omy-sT-2¢ | NEW YORK NY-te0te CITY-ST-2IP UY AV f000]

TITLE SEC O pelete TITLE [ Change [ Addition
NAME ALLISON, SHARON NAME

STREET ADDRESS |- S40-FFH-AVE— sTReeT apoRess | 4 34 - 33“1 \3,5 .

CITY-ST-ZIP NEW YORK NY 40649 CITY-ST-ZIP MY AY  [eoo]

TMLE T O Delete TILE [ Change [ Addition
NAME FRANKLIN, STERLING NAME ) o

STREET ADDRESS |3 46-TFFH-AVE- STREET ADDRESS 45 4 L 337 6'&“

or-sT-22  |NEW YORK NY 10048— CITY-§T-7iP Jii% UV 10001

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

changed, or on an atta

SIGNATURE:




