2001 UNIFORM BUSINESS REPORT (UBR) - FILED '
3 Jun 26, 2001 8:00 am
PSENwENT # N000000038587? Secretary of State -
P 05-01-2001 90044 018 ****70.00
BESSIE PERRY GARRETT FOUNDATION INC. ﬁ)
Z
Princlpal Place of Business Mailing Address ~—
1130 100™ STREET #1 1930 100TH STREET M H ‘J 14
BAY HARBOR ISLAND FL 31154 BAY HARBOR ISLAND FL 33154 i -
S — S AL ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
) 55 e 63""' Not Applicatle
p T Country Zip Country . Corlifcate of Stalus Desied [ g;;fqu Addilonal _
8. Name and Addross of Current Reglatered Agent 7. Name end Address of New Reglisterad Agent .
A e ~ e ] _ . Name - . . o —— I N .
GARRETT BESSIE P Street Address (P.O. Box Number is Not Acceptable)
1130 100TH STREET #1
BAY HARBOR ISLAND FL 33154
City FL ] Zip Code
8. Tha above hamed entity subrnits this statement for the purpoesa of changing its registared office or registared agent, or both, in the state of Forida.
SIGNATURE e
Signature, typad o prizted nivms of egitteted sgeni and Lile N spolicable. {NOTE: Registerad Agent signdture reuired whan Minstatng) DATE
FILE NOW: 8. Election Campaign Financing. $5.00 May Be Make Check Payable fo t
FEE |5 $61.25 Trust Funa Gontribution. Added to Fees Department of Stale
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PRESIDENT 3 berets e Clcrange [ Additin §
NAE BESSIE PERRY GARR&:.TT - NAME £
smemainess | (130 100TH STREET STREET ADDRESS §
CITY-ST.IP BAY HARBDRE ISLAND, F-'L. 3315y CoTY-s1-0p g
e VICE-PRES. O bes me Do 0 asilen | &
MANE ANTHONY EVANS — g e
{ steer sporess | -1 30 -loow.,srceiET A - oo - smeaoomesse| - s e
CITY-ST-2P BAY HARBORE ISLAND, FL 2T IS‘/- GITY-ST-2P
TRLE SECRETARY O Dewets Tme O crangs [ Addition
g — Y VO NN E~JACK‘$GN-"DW e R B - -- =
smEraooeess | 1@BO N S STREET ADORESS
CITY-ST-2P MIAMI, FL 33142 Y-sT-2P ]
TE TREASURER O nelete TIE O Chnge [ Addition
e STEPHANMIE RUPP — D e X
smerTaneess | 7103 S\W-. 1S PLACE #G STREET ADDRESS .
crestae | MiAMIL, FL 3BT Y- 5T- 20
mE 0O Delets TME [Jchange [ Addltion _
NAME NAME
STREET ADDRESS  STREET ADORESS
CITY-51.2P CTY.ST-IP
e 2 belete TIE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIvY-ST-1P
12. | hereby certify that the information supplied with this f:llng does not qualify for the exemption stated in Section 118, 07{,3)(»] Flonda Statutes. | further certify thet tha information
Indicated'on this report or supplemental report is frue and sccurate and that my signature shall have the tama legal effect as i undev oath; that { am an officer of director -
of tha corparetion or the retaiver or lrustes empowered 1o execute this repon as required by Chapter 817, Florida Statutes: and that my nama eppears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iika empowered.
SIGNATURE: __ SR KT  AREB Teruanie  rupP “‘/:.ﬁol (@0s)3u4-5949
B AND TYPED OR FRINTED NAME OF OR IRECTOR Caytrne Phono &




