2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NG9000003747 Jan 25, 2000 8:00 am

1. Entity Name

" "FORCE-FACING OUR RISK OF CANCER EMPOWERED, INC. Secretary of State
‘ 01-25-2000 90052 022 ****70.00
Principal Place of Business Mailing Address
1338 NW 100TH AVE. 1338 NW 100TH AVE.
CORAL SPRINGS FL 330M1 CORAL SPRINGS FL 330716527
|
2. Principal Place of Business 3. Mailing Addrass “"”m I’
Suite, ApL. #, etc. h’(e ﬁsr% 2{} 2 O DO NOT WRITE 1N THIS SPACE
City & State City & State ) o "4, FEI Number Applied For
- l aor" &)’l'm;\j ) L 65- 098 FFC 2 Mot A7
Zip Country ip Countr " . $8.75 Additional
'géo -;rl U é A 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
CORPORATE CREA“ONS ENTERPR}SES iNC Street Address (P.0. Box Number is Not Acceptable)
841 FOURTH ST., #200
MlAbil ?EAC!.{ FL——ga.j?g- - - —- -, -_.~ 7:.— s C“y e e Dl LT FL P Code

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

.
R

SIGNATURE -

Slgnature, Wpéd or printed name of registared agent and title if applicakle. (NOTE. Registerad Ageni sighature required when reinstating) , R * DATE

FILE NOW: 9. Elaction Campaign Financing $5_00 May Be Make Check Payab[e to
FEE IS $61 .25 Trust Fund Contribution. O Added to Fees Department of State

10. QFF{CERS AND DIRECTORS 11. e _[;ER‘I;FBNSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DIPIT O Delete TLE I\)—t~MC-: K ey Losaries O change  jud Additic
NAME NAME e

FRIEDMAN, SUE 20 30 Hreormmor—uille R4,

STREET ACDRESS | 1338 NW 100TH AVE.

_ STREET ADDRESS
CITY-5T-ZIP CORAL SP Po t&s b i 1 P{\'

CITY-ST-2IF

199 65

TITLE

D
HAME HOROWITZ, AMITY
STREET ADDRESS | 1338 NW 100TH AVE.

O detete TITLE

. Dasderson, Sh.r3
STREETADDRESS | 90271 O Er./,.y Loos Al s Srues

(7 crange DX Additio

OS2 | CORAL CTY-57- 2P resrv , /A 93F10 _
T D - & Detete TLE DIPIT & change [ Additio
NAME STORCH, LiZ

NAME tedman, Jue A,
STREET ADORESS | 1338 NW 10TH AVE staeeTaooress | 13K N UJ loo £l e

|-om-s-2» | CORAL SPRINGS.FL 33071 .. _

CITY-ST-21P (o Sp0 f{ﬁ)s_] FL 2307

TITLE O Delete mE D > = K crange "™ Additio
NAME NAME Hofow! tz, A'rna 5\/

STREET ADORESS STREEY ADDRESS |1} Jf |, ot STEr. —N. a

CITY-§T-ZIP CITY-51-2IP Arling v Virs Aezo DRAOF

uit: [7 Detete e I b Ol change [ Additi
NAME HAME

STREET ADDRESS | STREET ADORESS

CITY-8T-2IF . CITY-8T-2IP

TITLE [ Delete e [J Change [ Additio
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-71P CITy-§7-2IP

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 that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empovered to execuse this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ar on an attachment with an address, with all ather like empgivered.
SIGNATURE: __ SIGNATA'RE SUALLHRED oliifhe  [pd %2937

SIGNATURE AND TYPED OH PRINTED NAME ©F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




