2002 UNIFOIFIM BUSINESS REPORT (UBR) FILED

DOCUMENT # 717172 Apr 15, 2002 8:00 am
-t ecretary of State

_ __ . 6. Name and Address of Current Reglstered Agent . _ _ . . ol o mmm - wc -7..Name and Address of New Regiatered Agent . -
Name
HIBBITTS. CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
1117 E. HALLANDALE BEACH BLVD., STE 5
HALLANDALE FL 33009

.i City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typgd or printad name of registered agsnt and tille if applicatie. (NOTE: Registered Agent signaturs required when reinstating) DATE
- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Nd{h FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Depar[men{ of State
] 10. 7 OFFICERS ANlj DIEECTOHS |I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE PD Q Delete TITLE [ change [ Addition
NAME OWEN, CAROL R NAME
STREET ADDRESS 1m0 E BEACH BLVD‘ STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL CITY-8T-2IP
TmE SD O vetete Time O Change [T Addition
NAME .| HIBBITTS, CYNTHIA J NAME
STREET ADDFESS (1117 E. HALLANDALE BEACH BLVD., STE § STREET ADORESS
.| CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE vD o O petete e T T ST O'ctiange 3 Adcition |
NAME GREAVER, ROBERTH - - NAME
STREET ADDRESS 20921 NE' 24"'H CT STREET ADDRESS
CITY-ST-2P N MIAM' BEACH FL CITY-5T-2P
THILE 05 Delete TiLE President/Director L1 Crange K1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Eriaver ’ Jeffrey H
CITY-ST-2P Oy STz ,_0_l . W Hallandale Bch Blvd
—_ O] oelete e T randaare r L3009 O] Ghange L] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this reppriyor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the'corporation oythd receiver orftfustegs powergd 1 execute this repog as required by Chapter 617, Florida Statutes] and jhat my name appears in Biock 10 or Block 11 if

UASLRRED L{SDPQ QS‘f“‘iSL{OSLI)

/ SIGNATURE AND TYP D OR PEINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/01)

HALLANDALE COMMUNITY COUNCIL SCHLARSHIP FUND. IN 04-15-2002 90038 029 ***%§] 25
C.
Principa! Place of Business Malling Address
1117 E HALLANDALE -BEACH BLVD.. STE'S % P.O. BOX 248
HALLANDALE-'FL:. 33009 HALLANDALE BEACH FL 33008 :
us :
e A
+ Suite, Api, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
23'7087801 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g.ggﬁ?:éﬁonal



