2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N98000003947
BREAST CANCER SURVIVOR NETWORK CORPORATION

08-01-2001 90010 009 ****g1 .25

Principal Place of Business

221 SE 347TH AVE
BOYNTON BEACH FL 33435

" Mailirg Address

221 SE 34TH AVE
BOYNTON BEACH FL 33435

2. Principal Place of Business 3. Mailing A

ddress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

Aug 01, 2001 8:00 am
Secretary of State

I

i

FL

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida,

Signature, typed or printed name of registered agent and litle if appliceble.

[NOTE: Registarad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFIGERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO GEELCERS.AND DIRECTORSIN 10 s
TITLE P/D ﬁ}(’(a DJ‘Y Cb"h'r B Detete TILE C(L-H/\n N k‘ r \/l NCT / D [ Change  {L1%ddition
e PARSONS, MINDY as, Jud ] e 209 9N. Flacler or

staeev DDRess | 221 SE 34TH AVENUE @{ e STREET ADDRESS , 30 ‘ Hlcr ' ,

onv-st-ze | BOYNTON BEACH FL 33435 ansie | Nest Palm Peach, FL 3349

TILE S0 1 Deiete TITLE / [ change [ Addition
HAME MILZAREK, JOSEPHINE NAME

staeeT a00ress | 13461 NORTHUMBERLAND CIRCLE STREET AUDRESS

cry-st-2@ | WELLINGTON.FL 33414 _ _ __ e e N R - . - - - -
TTE viD & elee TTLE D) Change [ Addition
NAME EASLEY, KATHY NAME

stReeT ADDRESS | 2941 ASCOTT ROAD STREET ADDRESS

CITY-ST-2IP JUNO ISLES FL 33408 CiTY-ST-2IP

TITLE ~ID— Vre S[M : O pelete TLE [ Change [0 Addition
NAME SHERIN-LIEBMAN, PATRICIA NAME

sTREET ADDRESS | 3126 EMBASSY DRIVE STREET ADDRESS

Cimy-ST-21P WEST PALM BEACH Fi. 33401 eIy -§1-2P

TIMLE 3 Celste TRLE ) Change [ Addition
NAME HANE

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP eiry-s1-2IP

TILE [ perete TITLE [ Cchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

SIGNATURE:

S TINY

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 aftachmant with an address, with all other like empowered.

SN A EENY Y ENOTWAIIRED Skl-171-7ns4

1]

City & State . City & State 4. FEI Number 65'0846311 Applied For
Not Applicable
Zi Count Zi Count it
® euntty ® ountry 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
= Ly
PARSONS, MINDY Street Address (P.C. Box Number is Not Acceptable)
¥
221 §5, 34TH AVE
BOYNTON BEACH FL 33435
City Zip Code

CR2E037 (5/01)



