2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001945

1. Entity Name

SET FREE COAI:FI'ION;QUTHEACH PROGRAMS, INC.

03-29-2001 20412 042 ****g] 25

Mailing Address

1588 NW 4TH
POMPANO BEACH FL 33060

Principal Plage of Business

10315 NW 39TH MANOR
CORAL SPRINGS FL 33085

C0039253

2. Principal Place of Business 3. Mailing Address

L

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

DO NOT WRITE IN THIS SPACE

Mar 29, 2001 8:00 am
Secretary of State

I

. .~ -City & State City & State - - 4. FEI Number - iyl - =|- |Applied:For-~=
! 65'0826606 Not Applicable
- > =
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regjistered Agent
Name
ZANDEHS. JOHNNY L Street Address (P.O. Box Number is Not Acceplable)
1588 NW 4TH AVE
POPAND BEACH FL 33060
City F L Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the gtate of Florigia.

S|GNATUREjE£nM L- ZQ nc{éfi Qﬁﬂ

Signature, typefzfminled name of registered agent and title if applicﬂble./J

{NOTE: R§gisterad Agenysinature requited when rainstating)

-~ L l
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE FD O Delete e O Change [ Addition

NAME (GREEN, LEROY . NAME

STREET ADDRESS | 10315 NW 39TH MANOR STREET ADORESS

CITY-ST-ZIP CORAL SPRINGS FL 33065 CITY-ST-2IP

TITLE SD O Delete e [ change ) Addition
“name "7 TTANDERSON;CYNTHIA - - - NAME - -

sTREET AD0RESS | 3155 CORAL RIDGE DR STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-5T-2P

TITLE 0 17 Delete THTLE [J Change [ Addition

NAME RUSSELL, CHARLIE NAME

STREET ADDRESS | 4145 NW S9TH ST STREET ADDRESS

ciry-ST-21p COCONUT CREEK FL 33073 CITY-ST-29

e [ Defete THTLE [J change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CY-5T-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to executa this repog as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empoweg

SIGNATURE: JOMRag tlaZymlza Ed ‘

SIGNATURE

o R Daytime Phone #

:

CR2E037 (10/00)



