|

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N42193 - May 15, 2001 8:00 am

1. Enty Name Secretary of State

—
POST POLIO SYNDROME SUPPORT GROUP OF GREATER FOR 05-15-2001 90106 017 ****61.25
LA OERYA \e
Principal Place of Business Mailing Address
10310 E CLAIRMONT GIR 10310 E CLAIRMONT CIR .
TAMARAC FL 33321 TAMARAC FL 3382 64984
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0254465 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
— o - - .. 0. i | -
— GOLDBERG-JULIUS 3 Street Address (P.O. Box Number is Not Acceptable)
10310 E CLAIRMONT CIR
TAMARAC FL 33321 _ :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printad nama of registered agent and 1itlg if applicabls. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [ Added to Fees Department of State
10. OFFICERS AND DIRECTCRS ;11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TILE PD D oekete e oD o FL PHchange [ Addition | S
e BIHLER, EUNICE g BRUD O, AR oy 2
STREET ADDAESS | @580 WELDON CIR smeeraooness | 403 L% oL 3 S
-5T- CIy-§T-IP - L W) w pEt 33v L =]
cnv-sT-2P | TAMARAC FL 33321 , Aud eroal\e F |
TMLE VD ] Delete TITLE [ cChange  [J Addition g
NAME FORD, PAT INAME
STREET ADDRESS | P O BOX 15824 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33318 CITY-ST-2IP
TILE VD 7@ Delete CTITLE v D“ y & co ﬂ Crange [ Addition
' NI
e BRUDO, EMANUEL e Bl e e Gol P
STREET ADDRESS | 10368 NW 24TH PL TReer apDESS | A K L
st _| FT | AUDERDALE FL 33321 ovsr ffam Aaxac FC 2371
TITLE S _ e T S>> . —: 0 Change_ {1 Addtion +{e= .
“wame | LIEB. RUTH ) NAME RAY D&Y Jejaph e’ _
STREET A00RESS | g NE 18TH AVE 708 STREET ADDRESS | ~Puoa=-mme/ -‘:%43' Holmber ¢ RO #3“" b
or-st-2» | FT LAUDERDALE FL 33304 om-sr-ze - Canllbnmp JC 3yeh7
TITLE T [ belete TITLE . [ Change [ Addition
NAME GOLDBERG, JULIUS NAME
STREETADDRESS | 40310 E CLAIRMONT CIR STREET ADDRESS
CITY-5T-2IP TAMARAC FL 33321 CITY-ST-ZIP
TITLE D O pelete TITLE [ Change [ Adaition
NAME FREIVOGEL, PAULA NAME
STREETADDRESS | 11216 SPRING CIR AVE S$TREET ADDRESS
orv-sT2P | CORAL SPRINGS FL 33071 c-Sr-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of oh an attachment with an address, with all other like empowered.

SIGNATURE: Wﬂﬁﬁpiﬁ BORHRED Tohws @o\\oS&%f‘{/adLi WY V3159




