2002 UNIFORM BUSINESS REPORT (UBR) Apr 24F12%g?800 am

DOCUMENT # V67862 ecrei):ary of State

1. Entity Name

PRESIDENTIAL WOMEN'S CENTER FAMILY PLANNING, INC 04-24-2002 90405 022 ***150.00
Principal Place of Business Mailing Address

1501 PRESIDENTIAL WAY 1501 PRESIDENTIAL WAY

SUITE 19 ' SUITE 19

¥ s e AT TR AN KRR

2. Principal Place of Business 3. Mailing Address,

[0 Norsh paxn#/a,éa)q 100 Vortbgoint &wq.

Suite, Apt. #, etc. ¥ Suite, Apt. #, etc /7 DO NOT WRITE IN THIS SPACE

W‘”‘ Bl Gich, FL 1) Bl (Bch, a”“ [

3 3 ‘/ o :?_ ﬂ] L:/i ry 5( Y GA 3 § 5/0 ;"C w é 7 5. Certificate of Status Desired O g‘g‘;g’q L‘:f;é"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REIS, MONA S
1501 PRESIDENTIAL WAY

#19 Joo Northpiint Foykwas)
W PALM BCH FL 33401 cnylﬂ//&_; //M gmdL FL @%6’%_7_—

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

:'_',5_@““@___;3 N o d o, s Mona 5. £eis, Fes. %@ Jo2

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S;gnaturaf typead ar printed name of registered agenf and title if applicable. (NOTE: Repisterad Agent signature required when reinstatﬂ'lg) DATE
L]

9. This'_clorporatio.n is eligibte to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to §o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m Added ta Fe)e'zs
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND D!IRECTORS I 12. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Wooelete e Dchange [ Addition
NAME AEIS, MONA S. NAME Re's Mona S
smeer anoress | 1501 PRESIDENTIAL WAY #19 STREETADORESS | f 17 Na r+Hh Po 4 Pk (.a
crv-st-2p | WEST PALM BEACH FL 33401 CITY-ST-2IP W25+ ﬁ (1 exvacﬂ, LY 3340 'F‘
TILE O pelete TITLE [ Change [ Addition
NAME NAME

“STREETACDRESS-[—— % =%z = " Thimemoms = e e o o R STREET ADDRESS — | =™ & et o - e e e

CITY-5T-2IF GITY-ST-7IP

TITLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TITLE (O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-21P
TITLE O petete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-$1-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this fuhné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE SR 17BN /Qas Hres. 6///0/61 (a1)efs .ﬁj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd " Daytiffle Phone #

wovey W

Ny

CR2E034 (9/01)




