2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42193 FILED
1. Entity Name : 7 Q\ Se 11, 2000 8:00 am
POST POLIO SYNDROME SUPPORT GROUP OF GREATER FOR ecretary of State
09-11-2000 90003 026 ****g] .25
Principal Place of Business Mailing Address
10310 E CLAIRMONT CIR 10310 E CLAIRMONT CIR
TAMARAG FL 33321 TAMARAG FL 33321
us us _ |
s v RO Imm
Suite, Apt. #, etc. Suite, Apl. #, elc. l DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEl Number - Applied For
65'0254465 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg'ggql’:f:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
N Name o~ e R -
) GO[:DBERG. JULIUS ) Street Address (PQO. Sox Number is Not Acceptable)
10310 E CLAIRMONT CIR
TAMARAC FL 33321
City _ FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerec office or registered agent, or toth, in the state of Florida.

SIGNATURE
) Signalure, typed or priftad nami of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
LR T e S
F;Lé’NbW:‘ FEE 15'$61.25 9. Election Campaigr: Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. B "+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE- PD’ 8 Detete e TG I ~PEYT FCnange [ Addition
e BIHLER, EUNICE . N BRods, LA
STREET ADDRESS | 9580 WELDON CIR i STREET ADDRESS yve>3bt rs O
crv-st-2¢ | TAMARAC FL 33321 cY-St-2ip eq Lo ude dale FL 33 3V
e viD O Delete TITLE [ Change [ Addition
NAME FORD, PAT NAME
streeT ADDRESS | P Q) BOX 15824 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33318 EITY-ST-2IP
o LMD L . Ppeee .. Bme. -_| VBRI Nioe - Y‘ﬂﬁ‘_\zﬁ{\_ . [ Change...__ [ Addition_|
NAME BRUDO, EMANUEL NAME IS3R. Lg‘...) @-O@W_\i.
STREET ADDRESS | 10368 NW 24TH PL STREET ADDRESS 3o \DE LDOR cr v
CITY-ST-2IP FT LAUDERDALE FL 33321 CITY-ST-2P :\L bmoedrc €L '355-\/ 1
TITLE sD [ Delete L Ol Change [ Addition
NAME LIEB, RUTH NAME
STREET ADDRESS { 900 NE 18TH AVE 708 STREET ADDRESS
CiTY-ST-1IP FT LAUDERDALE FL 33304 CITY-§7-11P
TLE T ‘ <[] Delete TITLE ' - ClcChange [ Addition
NAME GOLDBERG, JULIUS > HAME T
sTreer anosess | 10310 E CLAIRMONT CIR STREET ADURESS
omv-s-2F | TAMARAC FL 33321 CRY-§T-2IP 7
TLE 0 O belete TLE [Jcrange [ Addition
NAME FREIVOGEL, PAULA : NAME
sTReeT ADDRESS | 11216 SPRING CIR AVE STREET ADDRESS
GiTY-Si-2IF CORAL SPRINGS FL 33071 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplémental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i¢
changed, or on an attachment with an addregs, with all other,Jike empowerad.

SIGNATURE: __ USUENS1Y8lASQUIRED 7/g[o¢ Gt IV 3055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 '5/00"




