2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006078

1. Entity Name

PROSTATE CANCER FOUNDATION OF AMERICA, INC.

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90087 049 ****5] 25

Principal Place of Business Mailing Address
5450 N. UNIVERSITY DRIVE 5450 N. UNIVERSITY DRIVE
LAUDERHILL FL 3335t LAUDERHILL FL 33351-5006

2. Principal Place of Business 3. Mailing Address
262 Sy 12 pucwod | 263 Sw /2 AE

IR A

A

Suite, Apt. #, etc. Suita, Apt. #, efc,

DG NOT WRITE IN THIS SPACE

T‘gcw & State City & State 4. FE| Nur.nber | #1Applied For
DeeR é@—o géﬂcf{ FL DEErRfcLp AQ’( l( C Not Applicasle
jIW{‘& ' C;’sz ??%V?” C&;try 5. Certificate of Staius Desired [ fgg?q ,ﬁf:;mma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KUPERBERG, HELENE

Street Address (P.O. Box Number is Not Acceptable)

5450 N. UNIVERSITY DRIVE
LAUDERHILL FL 33351

City

FL Zip Code

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

‘H t Wogodern  degus Kiteraen S/

Sigraturd typed o printed name of registored sg,im: and atie if app!ic@ (NOTE: Registared Agent signature required whan reinstaling) 4 DATE/
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i ay
FEE IS $61.25 : Trust Fund Contribution. O Addedto Fees Department of State
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TIMLE D [ Delste TITLE Eemrige [ Additien | _
NAME KUPERBERG, HELENE NAME -

STREET ADDFESS | 5450 N. UNIVERSITY DRIVE STREET ADDRESS g(, S m i
orv-572¢ | AUDERHILL FL 33361 - o128 D:"Egﬁf&?-f) {__FC 33

I D (] Detete M Cerange [ Addition
NAME PELLER, STUART . NAME

STREET ADORESS | 5450 N. UNIVERSITY ORIVE STREET ADDRESS 1 L

ore-st-2° || AUDERHILL FL 33351 3 CITY-ST-21P ) .

T D O Detete Tme [Fhange [ Aadition
NAME STERNBERG, ANDREW NAME

STREET ADDRESS | 5450 N. UNIVERSITY DRIVE STREET ADDRESS Le L

onv-st-2p | AUDERHILL FL 33351 ary-S1-2¢

TITLE D [ Delete TITLE [@Thange [ Audition
NAME CEBELAK, MICHAEL NAKE

STREET ADDRESS | 5450 N. UNIVERSITY DRIVE STREET ADDRESS " ‘“

CITY-ST-2IP

CmY-ST-2F L AUDERHILL FL 33351

TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e 7 Caiete TILE [Jchange [ Addition
NAME KAME

STREET ADDRESS o STREET ADDRESS

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

12, | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 empowered Jo exacute this report as required by Thapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmentgwithan address, with gljother like empowered.
SIGNATURE: ___ {2 UNAZrdYIRED

Fi/ts  9s¥ B $57/0F

CIEMNATIRE AMPTYDER MO DRINTER MARE A ClIENING AEEICER AR DIGERTAR

Mate Mavtire Phore &



