20
UNN

NOT-FOR-PROFIT CORPORATION
ORM BUSINESS REPORT (UBR)

1. Entity Name

PODS ANGELS SUPPORT FOUNDATION, INC.

DOGUNMENT # NO2000001772

Fiten

Ol JUN -7 PR3t L

§ TR g

Principal Place of Business Mailing

1270 S.W. 28TH TERRAGE
FORT LAUDERDALE FL 33312

Address

1270 S.W. 26TH TERRACE
FORT LAUPERDALE FL 33312

- TALLAHASSEE,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

R

[ CHECK HERE IF MAKING CHANGES

SEunidARY Uy BrATE

FLORIDA

I

City & State City & State 4. FEl Number Applied For
75 307 L2050 Not Applicable
n . C l A
Zip Country ‘e ountry 5, Cerlificate of Status Desired | gs -75 Additional
~— e S | S G T et e A T i S R SRR ST | S AT, v ey e e e e s as HEqu"ed
6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agent
Name
UNLEY—HARHIS' NANCY Street Address (P.O. Box Number is Not Acceptable}
1270.S.W._28TH.YERRACE ____ — _ . ,
FORT LAUDERDALE FL 33312
City FL Zip Code

the abligations of regislered agent.

T

SIGNATURE

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. | am familiar with, and accept

Slgnature, typed or prinied name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS §61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

,'} Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e D : [ Delete TITLE OO E A T ~E8hange [ Addition
e ORTIZ, BARBARA. e 05 15‘:351!3; 11053~ A

STREET Apokess | 1270 S.W. 28TH TERRACE STREET ADDRESS U HiD FRDLL

crv-st2F | FORT LAUDERDALE FL 33312 CTY-ST-21P

TITLE D {7 Delete g [ Change [ Adrion
NAME LINLEY-HARRIS, NANCY NAME
SIREET ADDRESS | 1270.S.W..28TH.TERRACE . —- o o [l STREET ADDRESS - |- mmmmsmrmems prmmems v o e e -
CITY-§T22P & FORT LAUDERDALE FL 33312 “CITY-5T-2IP o

TIMLE Delete TITLE D 7 Change ddition
NAME AHTEGA. SHERRY x HAWE Oloya.. HQSbOh D‘@d'o}a m
STREETADDRESS | 1270 S.W. 28TH TERRACE STREET ADCRESS } O SW 3 TeNu
—orvsize T FQRT LAUDERDALE FIU 33312 “omvseze— T Gt T EIT R332 }

TITLE — O pelese TILE [ Change Addition
NAME _ML‘ NAME O DOUS Nl(hﬁ lS COF{:[C_ X
STREET ADDRESS STREET ADDRESS |Z7O Sl ¥ Tev? 6129

CITY-ST-21P CITY-ST-2iP s Land. L. 3AZ2 ‘

TILE m 1rmas - D,,Qc:fv'r Delete TITLE O Chasge [ Addition
NAME Py p NAME

STREET ADORESS d!n::;’ Ca afs Tree Civ- STREET ADDRESS

vz | Bopmet Cregi 1 33073 o520 A8

TITLE i [ Detete TILE \ v \E Klbhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ) CITY-ST-21P

changed, or on an aWan address, with all othy
A
SIGNATURE:

hke empowered.

,Pf 1N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report |s 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% 5/4/4/ (?m)ss’r»we 5

SIGNATURE Aunwp(_pﬂ PRINTED NAME OF SIGNING

R OH DIRECTOR

Daytime Phone #

0032197

¢ CR2EDI7 (10/02)



