2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 738692

1. Enlity Name

JUNICR'S CHARITABLE FUND, INC.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90370 006 ****61 .25

Mailing Address

P.O. BOX 6114
HOLLYWOOD FL 33081

Principal Place of Business

P.Q. BOX §t14
HOLLYWOGD FL 33061

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc.

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

"y

City & State City & State 4. FEI Number Applied For
591766058 Not Applicable
Zip Country Zip Country $8.75 Additional
[ Al EPNRR P ) P e - - I _? ,(.;Ertmpate of Status DESILe_d.,_ ,‘E{ Fee Required -
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
Narne
MARTENS, SUSIE Street Address (P.O. Box Number is Not Acceptable)
2809 MORNING GLORY LANE
DAVIE FL 33328 - —
ity FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-
) Duaiderd J14]
erNATUREM@J 3, /‘l{ 0/
Signeture, typed or printed name of registerad agant and title if applicable. DATLJ

(NOTE: Registered Agent signaturé reguirad whan reinstating)

it

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VPD [ Delete TITLE [ Change [ Addltion
NAME SPASIANO, PATTY NAME
STREET ADDRESS | 3504 ARTHUR STREET STREET ADDRESS
CITY-5T1-2IP HOLLYWOOD |:|_ 33021 CITY-ST-2IP
TILE PO O velete TITLE [Jchange [T Addition
NAVE MARTENS, SUZIE NAME
STREET ADDRESS | 2809 MORNING GLOHY LANE STREET ADORESS .
~onstze |DAVIEFL 33328 T fovsize - o e o
TNLE TD O Delete TILE O change [ Addition
NAME STRICKM@N, JENNIFER NAME
STREET ADDRESS | 4951 SW 33RD TERR STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33312 ciT-s1-2P
TITLE SD 7 Delete TE [ Change [ Aduition
NAME THOMPSON, MARYBETH NAME
STREET ADDRESS | 17408 NW 8TH STREET STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33025 CY-57-2P - - .
TITLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 to execide this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ajl other like empowered

changed, or on an attachment with an address, with

SIGNATURE:

Cate

Daytime Phone #

CR2E037 {10/00)



