2002 UNIFORM BUSINESS REPORT (UBR)

FILED

g
L ]
DOCUMENT # N99000003854 Feb 20, 2002 8:00 am ¢
b o ene Secretary of State
ETA NU EDUCATION FOUNDATION, INC. a2 BOT2E 003 =570 01
Principal Place of Business Mailing Address
94 NW. 6TH ST. P.O. BOX 547
POMPANO BEACH FL 33061 POMPANO BEACH FL 33061
Suite, Apt. #, etc. Sulte, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0931808 MNot Appiicable
] C t = Zim 7 = - N e o TR Do — T T e -
P ountry P Country 5. Certificate of Status Desired 58'75 A.ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARREU., HARRY B Street Address (P.O. Box Number is Not Acceptable)
7498 N.W. 48TH ST.
LAUDERHILL FL 33319
City Zip Code
P , FL
8. The above named entity subprits this statement for the purppe® of changing iis registered office or registered agent, or both, in the state of Florida.
‘ ()
SIGNATUR AN \B ,/3 42
urgf typed DW of registered Bgeﬁd titte if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added to Fees Dep&rgment of State
I 10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e __iD - O Delete e O change O Addiion | S
NAME HARRELL, HARRY B ) i = NAME - ToT - - : &
STREET ADDRESS | 7498 NW 48TH ST. STREET ADDRESS §
CITY-57-2IP LAUDERHILL FL 33318 CITY-ST-21P w
= o
TITLE D [ Dalete TITLE [ Change [ Addition | &
NAME SMITH, JOSEPH NAME
STREET ADDRESS | 1501 NW 3RD WAY STREET ADDRESS
orv-st-2P | POMPANO BEACH FL 33060 CiTY-5T-2IP
TE T O Delete M Cchange [ Addition
NAME DAVIS, MELVIN HAME
STREET ADDRESS | 2430 NW 9TH ST. STREET ADDRESS
orv-s-2p | FORT LAUDERDALE FL 33311 oiTY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
ME o |mme g e oo Dol RME N .- _OChenge (3 Aadtion
NAME ’ ’ NAME ) i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing 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 geport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or tryafee empowered to execute thisreport as reqyred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with
SIGNATURE: //3 0/9-7— 9SS0z - SoYb
Date Daytime Phone #




