2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006805

1. Entity Name

THE BROWARD CAMPAIGN TO PREVENT TEEN PREGNANCY |

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90009 012 ****70.00

Principal Piace of Business

455 NW 35TH STREET
.BOCA RATON FL 33431

Mailing Address

455 NW 35TH STREET
BOCA RATON FL 33431-5707

AR g -~

2. Principal Place of Business

3. Mailing Address

(TR

Suite, Apt. #, etc.
vy

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stete — —— City & State ™ _ R 4. FE} Number . Applied For
- - 650884664 Not Applicable
Zip Country Zip Country " : $3.75 Additionai
5, Certificate of Status Desired ‘ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EMO CORPORATE SERVICES, INC.
100 NE 3 AVE., SUITE 1100
FT. LAUDERDALE FL 33301

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 bath, in the state of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if appiicable.

{NOTE: Registered Agent signature required when rsinstaing) DATE

$5.00 May Be Make Check Payable to

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor

indicated on this report or supplemental report is true an g
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered tO execute this report as re

ith all ke epapowered.
RE NPT
SIGNATURBAANG TYRED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

FILE NOW: 9. Election Campaign Financing
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

L D O Dalete TLE Tchange [ Addition
e BONILLA KRANTZ, MARILYN HAME

STREET ADDRESS | 455 NW 35TH STREET STREET ACDRESS

CITY-ST-2P BOCA RATON FL 3343 CITY- 5T-2P

TITLE D O Celete TITLE [Jchange [ Addition

NAME _| BRILLIANT, JON A L

sTReeT ADDRESS | 4585 NW 35TH STREET STREET ACDRESS

CITY-ST-7IP BOCA RATON FL 33431 CITY- §T-2IF

TITE D [ Delete THLE O Elemfige [ Addiion

NAME BUTLER, GAYLE NAME G 0__\& \ %J:\:\ex_

STREET ADDRESS | 455 NW 35TH STREET STREET ADDRESS 55 g‘

CITY-ST-21P BOCA RATON FL 33431 CITY - 5T-7IP

TMLE oo . [T Dalete TITLE O [ Change

NAME my T g NAME e, \Q%DD\\B

STREET ADDAESS srecraooess | 5L Yy 3GHhH 3t

an-sr-zp msrw | @oi R Paton, Bl 33943

TMLE O] Delete TITLE T ' [DChange " et

NAME NAME h

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADIRESS

CHY-S1-21P CITY-ST-2P

gb%?:\\,\@+ gbdloo Ky<t2of ot

f Dats Daytms Phone #

LT 0

CR2E037 (9/99)



