2000 UNIFORM BUSINESS REPORT (UBR)

2/

FILED

DOCUMENT # N99000001983

1. Entity Name

FT. LAUDERDALE PFLAG, INC.

Apr 26, 2000 8:00 am
ecretary of State

02-01-2000 90040 022 ****61 .25

Principat Place of Business

5286 LEFINER DRIVE EAST
CORAL SPRINGS FI, 33067

Matling Address

5286 LEITNER DRIVE EAST
CORAL SPRINGS FL 33067-204

2. Principal Place of Business

3. Mailing Address

i

Suite, ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
L5~0F 77346 Xl 2
Zip Country Zip Country - ; $8.75 additional
5. Cerlificate of Status Desired 0O Fos Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of Now Reglstared Agent
- e T ——TT Name = N [ -
Street Address (P.O. Box Nurnbes is Mot Acceplat!e
ASHE, JANE ‘ i)
5286 LETNER DRIVE EAST
CORAL SPRINGS FL 33067 .
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. -
SIGNATURE
Signatwre, typed or printed nama of rogisterad agent and title f appiicabls. (NOTE: Ragistered Agent signatune required whon reinstatng) DATE
FILE NOW: 9. Elsction Campaign Financing $5,00 May Be Make Check Payahle to
FEE IS 351 25 Trust Fund Contribution. Added 1o Fees Departmen: of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS ANI'.:I_DIRECTOR-S IN 10
TTLE Dre ™ e L 7 Delete TLE P Co~President [JCrange XK Addition
HAME T~ RAME Linda Wegweiser
STHEETMDDRESS | 24 o, = - Rapd STREEF ADCRESS 68 Hickory Road
ary-5T-2P Flo.3ot ... 23021 B~ ST-2P Hollvwood, FL 33021 .
me . Pergiden. O velete e D Co~President [ Ghangz 333 Aciion
wmsmmms $..  Besen ﬁ:emmm Jane Ashe
WEE;_ a5 e M 32T e £#215 s EHT » 5 5286 Leitner Dr. East
girr-sr BN, I CYV L, I ST B W I VYO i Cor Snrince 1 sree
mE - s =~ O etets.- = - -f 1Ite D v o~ - e [2 Change Addition
HAME - ’ HAME )
, - Sydney Besen
STEET ADORESS | . .. STREET ADDRESS
CITY.ST-ZP Sul. AR 3F_o.D tea ": & CHFY-ST- 29 3635 NE 322“11‘“"3 ) #212
il - wd L TR . e T g < T. 3 AT, nnann
TILE 45" - i L GIE L aa A PRSI & 3 D Delete THLE D i LAUUTIOd I T, 'L J300UQ D Chaﬂgﬂ XXAddllion
JRr= tary T
NAME - = 0 NAME .
emeenannress | 2, 0 sdzarus smrraoorss | Neil Besen
CITY-51-21P 3-. % .. 69Ch Ave. CITY-S1-2iP 3655 NE 32nd Ave., #215
p— jocthotiy .-g(ﬁ ; FL 33028 7 e e Ft. Lauderdale, FL™ 33308 (7 Chamge  TkAddition
g e mp : ‘
STREET ADDRESS sweeranlfiss | Liynda Lazarus
CITY-ST-2IP Cary-§i-2IP 340 N. 69th Ave.
IME 3 Delate TILE Hollywood, FL 33024 [ Change  SRRAddition
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-21P cITY-g1-2I

12, | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)Xi). Florida Statules. | 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 effact as i made undar oath; that | am an officer or director
of the corparation or the recelver or trustee smpowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ot an an attachment with an address, with all other like empowared.

JRE REQUIRED

1/15/00 954-753-1219

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Prong #



