2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BREASTFEEDING ADVOCACY NETWORK OF BROWARD COUNTY|

» FLORIDA, INC.

NOOOO0000738

Principal Place of Business

49 NW. 126TH AVENUE
PEMBROKE PINES FL 33028

Mailing Address

P O BOX 120461

SUITE 1

FORT LAUDERDALE FL 33312
us

2. Principal Place of Businaess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Apr 17,2003 8:00 am !
ecretary of State

04-17-2003 90643 029 ****6] 25

- == w v vy

00

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.09850% Applied For
Not Applicable
‘ - _ " ”
i Country 2 Country 5. Certificate of Status Desied [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— ‘_N?‘.m_e _— - -

LOFFREDO, STEPHEN K

9999 N.E. 2ND AVENUE
SUITE 216

B - -

MIAMI SHORES FL 33138

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

City

FL | Zip Code

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

the cbligations of registered agent.

ngNATUHE ‘

= Signatura, |yped o priﬁ19d narme of ragistered agent and title if applicable. [NQTE: Registered Agsnt signature required when reinstating) DATE

Ry ﬁ
- 1”4' w - [ : : + ;
p FILE NOW FEE IS $61.25 8. Election Campalgn Ftnancmg $5.00 May Be Mfake Check Payable to

i i L . Trust Fund Contribution. Added to Fees Florida Department of State

e . Ne

& -t
.

10, . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
N D H [ Delate TITLE .rm ftl" [] Change B Addition g
NAME HENDRIX, PAM NAME W =
STREET ADDRESS: | 6011 LOMBARD CcT STREET ADDRESS /5?/ /u‘ N X4 ‘t‘/\ ay 5
cr-sr-2r | TAMARAC Pl 33321 s | bvofe fines, FE-3302 e
e - D £ ] Delete TITLE [ Change [ Additlon %
NAME KING, SUSAN g NAME
sTheET aooress | 1600 S. ANDREWS AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE,FL 331318 CITY-ST-ZIP
TIMLE D ) . [ Detete e o e [J Change [ Addition
NAME CESAROTTI, MARIANNE o NAME
sTReeT ADDRESS | 2049 N.W. 126TH AVENUE STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33028 CITY-ST-2P
TTLE ] pelete TTLE (O change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-21P
TITLE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)()), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as requued by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachrfwylth an address, with all other like empowered.
SIGNATURE:

SNBSS REEURET A N bR X 4/—/Y—03 )53 3507

W




