2002 UNIFORM BUSINESS REPORT {UBR) FILED

May 14, 2002 8:00 am
POCUMENT # N96000001422 Secretary of State

3

PULMONARY LYMPHANGIOLEIOMYOMATOSIS FOUNDATION, | 05-14-2002 90032 038 ****70.00
NC.
Principal Place of Business Malling Address
- #4119 NORTH STATE. ROAD 7. SUITE 8004 4119 NORTH STATE ROAD 7. SUITE 8004
‘LAUDERDALE LAKES FI, 33319 LAUDERDALE LAKES FL 32319 B ﬂ ﬂg 9-‘1;“1 )
- | 099163
R e LA
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%51000 Not Applicable
Lot T B LS| comcaoigousDesres [ SB75 Adational |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
M‘?Roum/_, Bty nE MidpnE DR
HARDMAN, ELAINE MAHONE Slrest Address (P.Q, Box Numb?j is Not Acceptable)
-5025 NW 36TH ST L7250 N W 44 TorresT
‘$’{_EJ112 _der g2 |
,ﬁ,UDERDALE LAKES FL 33319 City OAICLA/Va pAKK FL chzodéo g

8. The at};ove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,

SIGNATURE L9 D ‘ DiL~ - a
N Signatura, typed or printed name of registerad agent and title if applicabia 'fKJOTE: Ragistered Agent s gnature required when reinstating) DATE
. 9. Election Campaign Finarcing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ‘ Added to Fees Department of State
10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
FU : it
TITLE . [ pelete TITLE [O Change [ Addition
HAME HARDMAN, ELAINE MAHONE DR. NAME ‘
STREET ADDRESS 4119 NORTH STATE ROAD 7, SUITE 8004 STREET ADDRESS
orv-s-ze | LAUDERDALE LAKES FL 33319 : CITY-ST-2P *
- vU - -
TITLE : [ pelete TITLE [ change [ Addition
NAME ADAMS, WANNER MD NAME ‘
staeer ooress | 1475 NW 12 AVE STREET ADDRESS
arv-st-zp | MIAMI FL 33136 GITY-ST-ZP
- T— Tt T -~ - T e e e = o RN ily PR B S e e T — - - - . . R
TIMLE T Delete TITLE ‘ I Change” ~[IAddition
NAME GLASSBERG, MARILYN K NAME
staeer apress | 1475 N W 12 AVE STREET ADDRESS
orv-sr-ze |MIAMIFL 33136 - CITY-5T. 2P
TiLE A O Delete e ‘ O Change ] Addition
NAME NAME ‘
STREET ADDHESS STREET ADDRESS
CTY-S7-7P CITY-ST-2ZP |
TITLE [ delete TITLE [ Change [ Addition
NAME NAME !
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITE . (7] Detete TITLE : {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant with an address, with

ail other liki owered,
loote HAB DM 110D
e . S 0435 g [Tg)75. 4718

4 £ e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =S, P

SIGNATURE:

CR2E037 (9/01)




