2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004978

1. Entity Name

THE JUBILEE CENTER OF SOUTH BROWARD, INC.

Principal Place of Business Mailing Address

1704 BUCHANAN STREET
HOLLYWQOQD FL 330204030
us

1704 BUCHANAN ST.
HOLLYWOOD FL 33020

2, Principal Place of Busineés 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90097 015 ****70.00

UawU U

NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applisd For
65'%%182 Not Applicable
Zi n Zi Count iti
" Country ® euniry 5. Certiicale of Status Desied [ $8.75 Additional
Fee Required
6. Marme and Address of Curtent Reqistered Agent 7. Name and Address of New Regisiered Agent
Name

E;U%W;ﬂw TTEHDEESSTE Stri:;l ?dﬁ‘r;&s (ﬁ% BE:' ;\lumbeg Ncit!:c‘ceptar?g{ "F.
MIAMI FL 33127 City ¢ Zip Code
\ Ballandale, Fl FL 309

B yrney

-.)n\l ¢ €

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

SIGNATURE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11, .
TITLE S T Delete TITLE O Change (1 Addition | &
NAME WILLIAMS, LUCY NAME =
STREET ADDRESS | 738 § W 3RD STREET STREET ADDRESS g
orv-sT-7P | DANIA FL 33004 CIry-ST-2p 'c-ld
e T [] pelete TITLE [JChange  [J Addition S
NAvE BURNEY, JOYCE NAvE

STREST ADDRESS | 16 S W 5TH COURT STREET ADDRESS

CITY-ST-21P HALLANDALE FL 33009 CITY-57-7IP

me P O Delete TTLE [7) ﬂChange 1 Addition
NAME BROWN, FREDERICK E NAME

STREET ADDRESS | 5300 NW 7TH COURT STREET ADDRESS

CITY-5T-ZIP M'AM] FL 33127 CITy-§1-2IP

TME D [ Delete TTLE [Jchange  [T] Addilion
NAVE TAYLOR, WILLIAMSON NvE

STREET ADDRESS | 3402 HOLLYWOOD BLVD. STREET ADDRESS

CITY-ST-2IP HOU.YWO_OD FL. 33021 CITY-ST-2IP

TITLE D Delete TITLE P [ Change Addition
NAME ALLEN, SARAH ﬁ NAME f}é rvenne waldren N

STREET ADDRESS | 1420 SW 104 AVE. sreeTaonRess | g ppo 3 effenson . 4k [

GIFY-ST-2¢ PEMBROKE PINES FL 33025 w omy-sT-2p H"o“ Jwoo cl , P | 33020 M

TILE D . cléte e (2] : . (] Change ddition
NAME SMALL, NORMA NAME m athew F AU' 9+'| < ’\

sTREET ADDRESS | 3812 N. CIR. DR. smerraooress | )3 O Bucharan 51

or-ST-2P | HOLLYWOOD FL 33021 orr-st-2p ollyweoed , Ff 33009

12. | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florlda 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all octher like empowered.

SIGNATURE:

,.1000 1

Daytme Phone #




