2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001422

1. Entity Name

Pl(.l;LMONARY LYMPHANGIOLEIOMYOMATOSIS FOUNDATION, |
NC.

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90289 023 ****75.00

Principal Place of Business Mailing Address
4119 NORTH STATE ROAD 7. SUITE 8004 4119 NORTH STATE ROAD 7. SUITE 8004
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33318
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 660651000 Applied For
_ . _ Mot Apphcatﬂe
Zip Country ap Country 5. Certificate of Status Desired ﬂ ?ese gesq L‘::’:c"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name
HARDMM! ELAINE MAHONE Street Address (P.O. Box Number is Not Acceptable)
2750 NW 44TH ST
APT 412 :
OAKLAND PARK FL 33309 City FL [ ZrCode

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligatiens of registered agent.

SIGNATURE
Slgnh"\ure‘ typed or printad nama of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FRSE NOW: FEE IS $61.25 9. Election Campaign Financing d. $5.00 May Be M?ke Check Payable to
S Trust Fund Contribution. Added to Fees Florida Department of State

10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 10
TILE PD _ [ Delete TINE Ol Change [ Addition
NAME HARDMAN, ELAINE MAHONE DR. NAME
staeeTanoress | 4119 NORTH STATE ROAD 7, SUITE 8004 : STREET ADDRESS
orv-s-2¢ | LAUDERDALE LAKES FL 33319 my-st-zi
TILE vD O Delets TILE {(J change [ Acdition
HAME ADAMS, WANNER MD NAME
STREETADCRESS | 1475 NW 12 AVE ) STREET ADDRESS
CITY-ST-2P MIAMI-FL-33138 == = o e T e gysg e gp S, S T ST S e TR e T e
e T [ Delete TLE O Change [ Addition
NAME GLASSBERG, MARILYN K NAME .
strecTADDRESS | 1475 N W 12 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-57-2IP
TILE [ Detete TITLE [J Change  [J Addition
NAME e . NAME
STREET ADDRESS | - ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(1), Florfda Statutes. | further certify that tha informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears fn Block 10 or Block 11 if

changed, or on an attachment with an add}?/ﬁth Il other ke ?1 ) e%‘D M
an, D,

SIGNATURE: %&Jﬂf%- NNBED . Py S

I 3-8  AsHL 2905

CR2E037 (10/02)



