2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002379 Mar 07, 2001 8:00 am

1. Enty Name Secretary of State

THE DRUGFREE* ALL-STARS FOUNDATION, INC. 03-07-2001 90623 007 ****61.25
Principal Place of Business Mailing Address
1026 CREEKFORD DR 1026 CREEKFORD DR
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1Number Applied For
52—1702740 Mot Applicakle
Zip Country 7 leﬂ o _ (?t?untr)i' o \ 5. Certificate of _§tatqs Desl‘m_d ”D N ?g;g&q ngétignﬂ
~ " '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRI, GERARD Street Address (P.O. Box Numbar is Not Acceptabla)
)
1026 CREEKFORD DR
FT LAUDERDALE FL 33326
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signaturs, typed or printad name of registersd agent and titie if applicabla, {NOTE: Registered Agant signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tite CPT ] Detete TLE Clchange [ Addition
NAME FERRI, GERARD NAME
sTREET ADDAESS | 1026 CREEKFORD DR STREET ADDRESS
GITY-ST1-ZIP FT LAUDERDALE FL 33326 CmY-ST1-2IP
TILE VoV O velete e Ol Change (] Addition
NAME CAREY, ANDY NAME
STREET ADDRESS | 19000 M_CART HUR BLVD #400 _ STREET ADDRESS | ] - e e e .
-om-sTzP T IRVINE CATO2TIS T T Tt o= T RSt
e | 8D O Detete e ) change [ Adgition
NAME WAITE, WILLIAM NAME
STREET ADDRESS | 19000 MCARTHUR BLVD #400 STREET ADDRESS
CITY-ST-21P IRVINE CA 92715 CITY-ST-7IP
TILE D [ Delete TIMLE [Jchange [ Additicn
NAME TIMMONS, GLENN NAME
STREET ADDRESS | 36 AVIGNON STREET ADDRESS
on-st-2¢ | NEWPORT COAST CA 92657 . GITY-51-2P
TITLE [ Delete TIMLE Ol thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

12. | hereby certity that tha Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify 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 oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with ajlothepdke empowe(red. . 95—? -
SIGNATURE: ___(O{=2€ bl frmuinEemsed Fovee  2-20-0/ 3¢7-3025

i
4 - e [
SIGNATURE AND TYPED OR PRINTED N3ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;

CR2E037 (10/00}



