5.

NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRA

IN TUMOR FOUNDATION, INC.

NOICECECO (0 3

e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

6207 01d Court Road

3. Mailing Address

6207 01d Court Road

Suite, Apt. #, etc.

#603

Suite, Apl. #, etc.

#603

FILED

Apr 16,2002 8:00 am

ecretary of State

04-16-2002 90133 015 **%*51.25

(001 IR Uiy S

DO NOT WRITE |N THIS SPACE

iz~ City.& Statece - oo

Nz oGty B State, o oo o

|- 4.-FELNumber _- . .

Applied_For

Boca Raton, FL Boca Raton, FL EIN-65-1082640" " "7 [NoiApplicane
3%'31 33 clj Liﬂgy‘ A. 3 32‘_%3 C.;ourltry . 5. Certificate of Status Desired O Ei'zfql’:dﬁiona'
7. Name and Address of Curent Registered Agent
Name
Christopher A. Hammer
;‘{ Do NOT WRITE Street Address (P.O. Box Number is Not Acce; tablﬁ)
. 6207 01d Court Roa 603

~ IN THIS SPACE

Cit
¥ Boca Raton

FL |334%3

8.. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signaure, yyped o printect name of regislered agenl and LUé ¥ apphicabia.

(NOTE: Registered Agenl signature required wher remrsialing)

FEE IS $61.25
Initial or Amended UBR

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feses

Make Check Payabie to
Departmant of State

‘- CRZED37B (12/01)

10. QFFICERS AND DIRECTORS

T P/T/D e

NAME Christopher A. Hammer NAME

smeranveess | 6207 01d Court Road  #603 STREET ADDRESS

owvstw | Boca Raton,Fl, 33433 CITY-ST-2¢

THALE V/D_ TITLE

NAME Lowell V. Hammer NAME

st aooess ). 1592 .S E....Ballantrae_Court . . .| smerzaoomess | e e i e+
cvsize | port St. Lucie, FL 34952-6040 ciy-s7-20

TITLE S/D. THE

NAME Elizabeth B. Hammer NAME

SRETAORES | 1592 S.E. Ballantrae Court STREET ADDRESS

stk | Port St. Lucie, FL 34952-6040 Cmy- 5510 DO NOT WRITE
TIME D TILE

s | TOTTY L1€EZ s IN THIS SPACE
cry-s1-2p ey Ea?go, ?[ §§047 CHY-ST-2P

TIE WILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3t-zp CITY-ST-7IP

TILE TITLE

MAME NAME

STREET ADDRESS STREET ADDRESS

Ci{TY-SI-2IF CliYy-St-2P

12. | hereby certi

attachment with an address, with all other like empowered.

SIGNATURE:

RiaNeorea. . rawne—

BIGNATURE AND TTPED OR PRINTED NAME OF 216 NING OFFICER ORIDIRECTOR

that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i}, Florida Statutes. | further Certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or on an

CHRISTOEHER Hamg R O4-@-0 Sq-150c5%

Dala

Caytime Phone 4

et




