FILED
2003 NOT-FOR-PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am ¢

DOCUMENT # N46685 pren Secretary of State
1. Entity Name 02-10-2003 90125 030 ****p] 25
PLANNED PARENTHOOD VOICE FOR CHOICE ACTION FUND
OF SOUTH PALM BEACH AND BROWARD COUNTIES, INC.
Principal Place of Business Mailing Address
BOGA RATON FL 1 ?.i‘gc:“';f%’; FL B0 . 90020667
us U ’
A v AT A
Suite, Apt. #, etc. Suits, Apt. #, etc. [0 CHECK HERE ”; MAK'ING CHANGES
City & State © City & State 4. FE| Number 65.0330994 Applied For
— e Ee—————————————t .| |NotApplicable
S Country = Code T Couniry | 5. Ceriificate of Status Desired [ gg';’gqlﬁfe‘g“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CAPOBIANCO, MARY
455 NW 35TH STREET
BOCA RATON FL 33431

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

ihe obligations of registered agent,

SIGNATURE

Stgnature, yped cr printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

4

B . 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . ‘
T P C O Delete e 7 O Change 0 adaiion | & |
NAE HURLBERT, NANCY NAVE CAPpBIANCO, MaRy : =
STREET ADDRESS | 1153 SW 25TH AVENUE STREET ADDRESS | $698 A& 24 Lerrr g
orv-stz¢ | DELRAY BEACH FL 33442 urv-str | iSeNRISE, FL 33321 S
TITLE Ve (3 Delete TIME 7 . . [ Change hddition | &

“zers”® o

NAME HERRING, BARBARA NAME FRieDKIN, Lora 3KE.
STREETAGDRESS | 8631 NE 21ST-AVE~ = - crm = ocee o |- STREET ADDRESSe | S QO S & - AJ1ZNER BivD, APT 503 . _ ;
ar-s-2p | FT. LAUDERDALE FL 33308 st | Boca KaTow, FL 33432 !
TITLE S [ pelete TITLE D . [] Change prAddition ‘
NAME LOEWENSTEIN, ESTELLE NAME LAagond, Maeca g

STREET ADDRESS | 349 PALM ST
on-s1-2F  HOLLYWOOD FL 33019

STREET ADDRESS | 4/5 70 NE 3 AVE
UY-STZP | foer LAuperRDALE, Fl 3333

TILE D [ celete
NAME BURCH, VIVIAN
STREET ADDRESS | 7469 KINGSLEY CT

TITLE 2 O Change ddition
NAME Tokomgo, CAROL . w
STREET A00RESS | 3750 HOLidAY SARING ‘?LVD‘J Bixe 8,4 11/

ON-SLIP | AlmecAre . FL 33063

orv-sT-zp | LAKE WORTH FL 33467
D

TTLE [ pefete TITLE [J Change  [J Addition

NAME BERMAN, PATSY NAME

sTREET aDDRESS | 21174 HAMLIN DR STREET ADDRESS i
CITY-§T-2P B80CA RATON FL 33433 £ITY-ST-2p . :
TmE D [ Dslete TIILE ‘ [ change [ Addition
NAME JOSEPH, LAWANDA NAME j
STREET ADDRESS | 2112 TYLER ST #112 STREET ADDRESS ;
orv-stzp | HOLLYWOOD FL 33433 CITY-57-71P

12. | hereby certify that the information supplied with this ﬂlin(? does nat qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corperation 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

ike empowered.

e

1 i

changed, or on an atiachrm an address, withall oth
SIGNATURE: __ {S:225S(UAE

QUIRED

e a

SIGNATURE 2B TY PED OR BRIl

NARMYOF SIANING OFEICER M DG — -



