|
2000 UNIFORM BUSINESS REPORT (UBR]

FILED

DOCUMENT # N98000002845

1. Entity Name

THE CHURG-STRAUSS SYNDROME FOUNDATION, INC.

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90037 047 ****70.00

Mailing Address
2 ST. ANDREWS CT.

Principal Place of Business

2 ST. ANDREWS CT.
ST. AUGUSTINE FL 32084

ST. AUGUSTINE FL 32084-3620

LugbJaii

2. Principal Place of Business 3. Malling Address

AMERV R ANRAR AL

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2405978 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [E/ $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name - xﬁ/
Alchacl—~J. Greenberg, PhD

ROBBINS, RIMA N
2 ST. ANDREWS CT.
ST. AUGUSTINE FL 32084

e ST -

StreeFAHaless (PG Box Numbef is NGt Acceptable) —

2 St Andcews o
o g’h A%M’iﬁu

FL

Zip Code
376384
its registerad office or refistered agent, or both, in the statg of Flonda

Mkl ], Creenber3) Teesden” AZ_ZOQ

MEITE: Registarad Agent signature r3quired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10

'1‘\

TLE P Delel O ¢h A Addit

- ROBBINS, RIMA P ﬂ elete ;I;;EE R abL("— Lioo\ém M. ange itian

streer aporess |2 ST. ANDREWS CT. STREET ADDRESS Hzg W Sasti

crv-stze | ST. AUGUSTINE FL 32084 CITY-5T-2P W M\(wl(, Newole . 10v(9

TILE ) 7 Delet TME Clchange  [dAddition

NAME FELKEH, DANIELLE e NAME EM\“{(\ Wesg n@(ngA C g w

sTReeT aoress | 2688 KING RICHARD DR. STREET ADDRESS ‘M Ca (2 IV\‘L \ AUL h‘"— W

crv-st-ze |EL DORADOQ HILLS CA 95762 CITY-ST-21P \DUAJ \{oﬂo Necd \(O—ﬂ(,_ o3e-222=

0 Ol.oetete—_—__ N.mme_ — AT g ———{=1"chan *"Mddlt

e~ HOFEMAN GARY'S— - i AeS Vg’ e -3 D . =

sTReeT anoress | 9500 EUCLID staeer acoress | <39 22 2 Mf y: 0/ oa

arv-st-zp | CLEVELAND OH 44195 orv-stze | vk W MM Tud s 4680 F

D O el TITLE [ Chang Addition

e SYED, CHANDI e g 'MicHA 6@1&&?&) '562@, v LA

sTreeT aooress | 48 AMANDA DR. STREET ADDRESS 2 S* MM

omv-si-zp | TORONTO ON MIV- 1C8 ov-stze | S, Avpuaioe L 3103‘,‘.

TILE L Petete TIME V"3 ﬂ'ﬁ\[ TSW O Change [ Addition

NAME - ol NaME L’IEE— oot | Lm g‘,

STREET ADDRESS T LT ) e sooness

CITY-5T-2IP - L - L ﬁ‘.;; o Yooy-srze MO(PM\«, “W‘\'VLUUAO/'-([ uE lﬂg “ k‘

:;;EE PRI ’ i - - -:'__-55.?[? L:::‘i T’;\O\&& ﬁM\AA- M . ElChange E(Addmon

STREET ADDRESS C T o STREET ADDRESS 9’5—6 5 Nw4+h Pl

omy-stEP pe o= T » - CITY-5T-2IP g N iL&U\lLL,PL— B2L0F -1 14—

et
12. | hareby certily that the information
indicated on this report or supp!
of the corporatlon or the rg gesiy

uppiied with 1h|s flin

o
"’

does nct gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and4hat my signatura shall have the same legal effect as if made under oath; that ! am an officer or director
¢ execute thig’report as required by Chame.r 617 Flor\da Statutes;
fFSther like erbowered.

d that my name appears in Block 10 or Block 11 it

i -#b/-#032

rre,v
03 ;}/bo

7Date Daytime Phone #

CR2E037 (9/99'



