FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

j

DOCUMENT # N99000003854 Secretary of State
1. Entity Name 01-13-2003 90842 020 ****g1.25
ETA NU EDUCATION FOUNDATION, INC.
Principal Piace of Business Mailing Address - -
821 NW. 6TH ST, P.O. BOX 547
POMPANC BEACH FL 23061 POMPANO BEACH FL 33061
= ST A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650931808 Applied For
Not Appiicable
- dp =7 e = Country R L Country s cmems "‘5.-Certificate‘of-StamS'Desired-*-—-Em?ea‘a:gfa-a?g;ﬁma‘ -
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
: Name
HARRELL* HARRY B ‘ ‘ Street Address (P.0. Box Number is Nat Acceptable)
7498 N.W. 48TH ST,
LAUDERHILL FL. 33319
City FL Zip Code

f changing its registered office or registered agent, or both. in the State of Florida. ! am lamillar with, and accept

: 1J10/03 -

ame of registerac agent gfd titls if applicable. (NOTE: Registered Agant signature required wher reinstating} DATE

8. The above named ertity submits this statement for the purpos
the obligations of register Aag’ent.

SIGNATURE

CR2E037 (10/02)

=
- 9. Election Campaign Financing . B8 Make Check Payablie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgjegqohé:is ¢ Florida Department of State
10. OFFICERS AND DIRECTORS | KB ‘ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE D O Delete TITLE [ change [ Additiori
NAME HARRELL, HARRY B NAME
STACET ADDRESS | 7498 NW 48TH ST. ‘ STREET ADDRESS
CIY-5T-2IF — LAUDERHILfFL‘m"g“‘A - T e FOITYLSTIZp ™™ | = T e R S e et e e R T
e D [ Delete TITLE [ Change  [] Addition
HAME SMITH, JOSEPH HAME
STREET ADDRESS [ 1501 NW 3RD WAY STREET ADDRESS
crv-st-zk - POMPANQ BEACH FL 33080 CiTY-ST-2IP
TITLE T [ celete TITLE [ change T Adgiticn
NAME DAVIS, MELVIN WAME
STREET ADCRESS | 2430 NW 9TH ST. STREET ADDRESS
orv-8T-2F  TFQRT LAUDERDALE FL 33311 CImy-5T-2IP
TITLE [T elete TMLE [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2P
TNLE I Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CiTY-57-2P
TIMLE 2 beleta TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7- 2P

-12. |.hereby certiy that:the infermation supplied.with this‘fiiing does not qualify for-the exemption stalsd‘in‘SectiunJJ9.07(3)(ij.'Florida‘Statu!es.,J_further.ce_rlify:that.the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr is report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with powered,

e6 empowered to exacute
address, with all other like

[N p——

SIGNATURE: RV SR ZAED /A’Aﬁ gsy/-732-22 725

SKINATURE ANIIFPED OR PRINTED AAME OF SIGNING OFFICER OF DIRECTOR P




