2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N27776

PLANNED PETHOOD OF AMERICA, INC.

Principal Place of Business

13743 NW. 7TH AVENUE
NORTH MiAM! FL 33168
us

Mailing Address

13749 NW. 7TH AVENUE
NORTH MIAMI FL 33168
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, elc.

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90367 043 ****5]1 .25

I JHEA

AR TOAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
65‘0103360 Not Applicable
i Zi Count iti
ap Country P unty §, Certificate of Status Desired O $8'75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-+ Name . .
Fmeem e e eI T o " Sweet Add 0. Box N i I
1DSE, BEA LOUISE Street ress (P.0. SBox Number is Not Acceptable)
1902 NE 119TH RD.
NQ. MIAMI FL 33181 .
City FL Zip Code
8. The above named entity submits this statement for the purpese o} changing its registerad office or registerad agent, or both, in the state of Florida.
SIGNATURE
SIQI\au{}e. typad or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when rainstating} DATE
‘ X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Addead to Fees Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10 _

TLE PD O pelete TILE O Changs [ Addition | S

NAME MULLOY, GARDNAR NAME &

STREET ACDRESS | 800 N.W. 9TH AVENUE STREET ADDRESS §

ore-sT-2P | MIAMI FL CITY-5T-2P o

TTLE VD O Delete TITLE O] change (1 Addition | &

NAME ROSE, BEA NAME

stREeT a0oress 11902 N.E. 119TH ROAD STREET ADDRESS

omv-sT-zP |N. MIAMI FL CITY-ST-ZIP

TMLE 2vP [ Delete TITLE O change [ Addition
;.%ME.—__:_.en MLUAMS.M&RY.KAY_; e = T NME«—...:.:.—;, I e e i e e S SNITR T R Tt e

STREET ADDRESS 19339 S.W. 150TH STREET STREET ADDRESS

omv-st-zP  |NHAMI FL 33176 ¢ITY-ST-7IP

TTLE STVD [ Delete TE ., ClcChangs [ Addition

NAME ATCHISON, VIVIAN NAME

streeT aDoRESS | 145 N E 129TH STREET STREET ADDRESS

omr-s-2¢ [N, MIAML FL CITY-ST-2IP

TITLE T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP TY-ST-2P

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

changed, or cn an attachment wi)

&

SIGNATURE: R

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental repon is true an
of the corporation or the receiver or tiystee empowered 1
address, withfall

ng does not gualify for the exemption stated in Se
d accurate and that my signature shall have the s.

r like empower

clion 119.07(3)(i), Florida Statutes. | further certify that the information

xecute this report as required by Chapter 617,
d

arme legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 4

! SI~NATHRE AND TYPED OR PRINTED NAME OF SIG

NING OFFICER OR DIRECTOR

Yfan/on, 305682718

Dats Daytime Phone #



