——————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 am

2
=
.Ei

e Secretary of State
<
POSITIVE OPTIONS FOR INFERTILITY AND ADOPTION, | 05-28-2002 91787 008 ***150.00
NC.
ra
Principal Place of Business Mailing Address
5817 NW 125 AVENUE 5817 NW 125 AVENUE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
us 2 Us .
i -
2. Principal Place of Business 3. Mailing Address f ' h
- ~ )
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0618777 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
, Name
BRODY, RICHARD . Siréet Address (P.Q. Box Number is Not Acceptable}
5817 NW 125 AVENUE . i
CORAL SPRINGS FL 33076
. i
: .« City Zip Code
Ve i i FL
8. The above named éntity subriils this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NGTE: Registared Agent isignature requirad when reinstating) . DATE -
. Thi ionis eligible.to satisfy itsIntangible | = FILE NOW!i! FEE IS $150.00 . o
S ieTing et ang gt do g After May 1, 2002 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 may B
x filing requireme : ¥ 1, . Trust Fund Contrigution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE oP 1 betete TILE O Change [ Addition | S
NAME BRODY, DENISE NAME =)
sTrReeT AppRess | 5817 NW 125 AVENUE STREET ADDFAESS §
orv-s1-2¢ | GORAL SPRINGS FL 33076 cm—sn-zw] i
s - i
me S i 1 Delete TILE Cchange [ Addition | G
nwMe © | BRODY, RICHARD NAME
STREET ADDRESS | 5817 NW 125 AVENUE STREET ADDF}ESS
orv-st.ze- | GORAL SPRINGS FL 33076 CITY-ST-21P,
TLE 3 Delgte TINLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CJTY-ST—ZIP|
TITLE O celete TITLE ! [T Change [ Addition
| e NAME e e ea :
P S THEET ABORESS” = T T R R ADDRESS < | T T s e e R R e e e e S
CITY-8T-2IP CITY-ST-ZIP|
TITLE [ pelete e [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP EITY-ST-ZIP|
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP l
13. | hereby certify that the information supplied with this filing does not guality for the exempiionf stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aliachy with an address, with ail other ke empoweared.
=TT /5} Bya s .
SIGNATURE: e A G I of 01 Y2155 .25
SIGNATURE AND TYPED OR D NAJIE OF SIGNING OFFICER GR DIRECTOR | | Daytime Phona # N




