2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

FILED
May 05, 2003 8:00 am

DOCUMENT # N42193

1. Entity Name

REPORT (UBR)
- Secretary of State

05-05-2003 91875 004 ****5] 25

POST POLIO SYNDROME SUPPORT GROUP GF GREATER FOR
T LAUDERDALE, INC.

Mailing Address
111 § HOLLYBROOK DRIVE

Principal Place of Business
111 § HOLLYBROOK DRIVE

cUuqu/g7

SUITE 108 SUITE 108
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
Us us

3. Mailing Address

L

2 Prmcip@ce of Business

O CHECK HERE IF MAKING CHANGES

Suite, Apt. #, érc\ Suite, Apt. #, em.'\

City & State City & State 4. FEI Number 65‘0254465 Applied For
Not Applicable

Zi i Count iti
_F Coumry\ 2P ountry N 5. Certificate of Status Desired | $8.75 Additional
R [ Ll T - k Tt e T Fee Required

6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Nar’r‘m\

SACCO, DORA J Straet Address {F.0. Box Number is Not Acc'éﬁ'a'bTe‘)\

111 SOUTH HOLLYBROOK CR ‘

APT 108 N

PEMBROKE PINES FL 33025 =5 7 Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | a fam|llar with, and accept

SIGNATURE YN / —B
Signatwure, fyped or printed name/(sgis}é Eent and titla if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
oy

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

1.

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD [ pelets I TITLE Jchange [ Addition | & .
NAME BRUDO, EMANUEL NAME ;éz_;
STREET ADLRESS | 10368 NW 24TH PLACE STREET ADDRESS £
orv-st-2p | FT LAUDERDALE FL 33321 CITY-ST-21P i}
TLE VD O Delete TTLE [ change [ Addition %
NAME - MASS, PHYLLIS NAME

- STREET ADCRESS. | 7423:.GRANVILLE-DRIVE .. - R STREET ADDRESS e

cry-st-zP | TAMARAC FL 33321 CITY-ST-2IP
TE VD [ Delete TITLE [J Change [ Addition
NAME BILTLER, EUNICE NAME
STREET ADDRESS | 9580 WELDON CIRCLE STREET ADDRESS
CITY-ST-2PP TAMARAC FL 23321 CITY-§T-2IP
TITLE SD O Delete TITLE [ chenge [ Addition
HAME HAYDEN, JOSEPHINE NAME
STREET ADDRESS | 5853 HALMBERG ROAD # 3218 STREET ADDRESS
GITY-ST-2IP PARKLAND FL 23087 CITY-ST-2IP
TIME T [ Delste TITLE (] change [ Addition
NAME SACCO, DORA J NAME
stReeT ADRESS | 111 § HOLLYBROOK DRIVE APT 108 STREFT ADDRESS
cm-51-2F | PEMBROKE PINES FL 33025 cimy-£1-2p
TNLE [ Delete TILE [C1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-$T-2P

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste§ empowered 10 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an rass, with all other fikb

empowered.
A
/- ,

12. | hersby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

CICNATURE-




