2002 UNIFORM BUSlNEss REPORT (UBR) FILED

DOCUMENT # N99000003747 Secretary of State

FORCE-FACING OUR RISK OF CANCER EMPOWERED, INC. 02-28-2002 90010 049 746125
Principal Place of Business Mailing Address
2000 UNIVERSITY DRIVE. SUITE 71 934 N UNIVERSITY
CORAL SPRINGS FL 320T PMB 213 . Wb

CORAL SPRINGS FL 3307t

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650927702 Not Applicable
= ‘ -
s Country Zip Country 5. Certifiate of Status Desied [ $8-70 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
= - . e = s = W W —
Street Address (P.0. Box Number is Mot Acceptable
GATSOS, ELAINE M ; s e prable)

1489 WEST PALMETTO PART RD., SUITE 210 :
BOCA RATON FL 33485 L Rear (et Ceypress Mzm%éswhv
Ft. | FL | 33309

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 Florida.

R . =" A

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) ,DATE';
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
<
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND BIRECTORS IN 10 -
e PD O] Defete e - [ Change - B Addition 5
e FRIEDMAN, SUE e meb 2
STREET ADDRESS | 1338 NW 100TH AVE. STREET ADDRESS | ¢ 1.4 9y Tive 2
om-s17¢|CORAL SPRINGS FL 33071 o | NewBwwrsfy, Lndidag g &
TITLE VPD ) (1 Delets TITLE [} (')h_ange 1 Adaition | G
NAME HOROWITZ, AMITY NAME
STREET ADDRESS | {338 NW 100TH AVE. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
ame 0O [ Delete TTLE [O Change [T Addition
NAME PEDERSCN, SHERRY NAME I - R
STREET ADDRESS 2810 E. LOS ALTOS AVE. STREET ADDRESS
CITY-ST-2IP FRESNO CA 93710 CITY-ST-2IP
TITLE b O elete TIMLE [T Change [ Addition
wmme . IMCKEE, LAURIE _ NAME
STREET ADDRESS | 2030 HARMONYVILLE RD. STREET ADBRESS
CITY-ST-2IP POTTSTOWN PA 18465 CITY-ST-2IP
TILE [l Deieto TILE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 Stalutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an gtidre: yh all pther like empowered,

SIGNATURE: ___SI7AW 47/ REQUIRED oi1l30/0a Csy)¥asu

cICNATLIRE AND TYPEDR OR PRI M NAME OF QICNING AEEICER NE DIBESTH B - P T




