L —————————————— | |
FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # NO1000007674 Secretary of State
1. Entity Name 01-21-2003 90138 027 ****561.25
RON J. SPADOLA LYMPHOMA FOUNDATION, INC.
Principal Place of Business Mailing Address
2850 N. PALM AIRE DR.. #204 2850 N. PALM AIRE DR.. #204 B o
POMPANO BEACH Ft, 33069 POMPANO BEACH FL 33062 ' - R .
2. Principal Place of Business 3. Mailing Address “"“m I” Ilm “I" "m "m II.""“II“I |I||' I”” ’Im Im |||’
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number §5-1149895 Applied For
Not Applicable !
Zip Country Zip Country - ) $8.75 Additional
, 5. Certificate of Status Desired O Fes Required
”_76."Name and Address’of Current ReglStered Agent” - O 77— - ~—-77Nameé and Address of New Reglstered Agent—
Name
SPADOLA, JENNY |
Street Address (P.O. Box Number is Not Acceptable)
2850 N. PALM AIRE DR., #204
POMPANO BEACH FL 33069
City FL Zip Code
- 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

t SIGNATURE

Signature, typed or printad name of registered agent and title if appliceble. {NOTE: Registerad Agent signature requirad when rainstaling) CATE
=
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 e IO May Be :
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE O Delete TITLE [J Change [ Addition

HAME SPADOLA, JENNY
streeT aopress [2850 N. PALM AIRE DR., #204
orv-st-zr  |[POMPANOQ BEACH FL 33069

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [TJchange [ Addition
NAME
STREET ADDRESS

CR2E037 (10/02)

O elete

TITLE

)
NAME CANOVA, MELISSA
stReeT noress, (9001 NW 25TH CT
orv-st-ze - ISUNRISE Fl-33322 -~ S SN

TMLE [ oelete l TILE [J Change £ Addition

BITY-ST-ZP "~} - o= s oo s A e - e el - e —_

NAME SPADOLA, JANET

NAME
streeT Anomess [4731 NW 15TH ST STREET ADDRESS
ary-st-z¢ - (COCONUT CREEK FL 33083 GITY-57-21P .
TITLE [ Delete TILE [ Change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZIP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME [J Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SR
CITY-8T-ZIP CITY-S57-ZIP )

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | 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 empowered lo execute this report as required by Chapler 617, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

| changed, or on an attachment witlr} an address, with all othgr Iike empowered., )
SIGNATURE: SUQW%? ‘ Y 6/ bgl-4 §8-5100

CIE R ATH B AR AT T O 7l D e et 51 2 b e D e e e




