2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000002379

1. Entity Name

THE DRUG-FREE* ALL-STARS FOUNDATION, INC.

Princitpal Place of Business

1026* CREEKFORD DR
.FT.LAUDERDALE FL 33326

Mailing Address

1026 CREEKFORD DR
FT LAUDERDALE FL 33326

ERERVE i

I

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90026 014 ****5] .25

JHCEA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) X 521 702740 Not Applicable
?!p Country ze Country 5. Certificate of Status Desired | ﬁg"gesq :::jecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| P et e e — N ;__hName = PR e L Y N SRS R SR et ] P

FERRI, GERARD Street Address (P.Q. Box Number is Not Acceptable)

1026 CREEKFORD DR

FT LAUDERDALE FL 33326

City Zip Code

FL

8. The ahove namad entity submits this

SIGNATURE

&t for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

pE "ﬂgfn A

- 9, ,Election Campaign Financing

EL TS E NOW: FEE IS $61.25 .

$5.00 May Be

ake Check Payable to

KR QLY JTrust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
CPT : |
TITLE [ Detete TITLE (O Change [ Addition | S
wae ' |FERRI, GERARD NAME 3
srreer noress | 1026 CREEKFORD DR STREET ADDRESS §
crv-st-ze {FT LAUDERDALE FL 33326 CITY-ST-ZIF o
VLV — o
TTLE ) [ Delete TITLE [Jchange [ Addition | G
NAME CAREY, ANDY NAME ;
sireer anosess | 19000 MCARTHUR BLVD #400 STREET ADDRESS
omv-st-ze | IRVINE CA 92715 oITY -ST-2P .
IME_ o R ————— T ETEE st S i O change [ Addition
NAME WAITE, WILLIAM NANE
srreeT anpaess | 19000 MCARTHUR BLVD #400 STREET ADDAESS
crv-sr-ze | IRVINE CA 92715 CITY-ST-2IP
U .
TLE [T palets TALE O Change [ Addition
NAME TIMMONS, GLENN NAME
swreeT anosess | 36 AVIGNON STREET ADDRESS
orv-stze |NEWPORT COAST CA 92657 CITY-ST-2IP
e [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTV~ST*Z|P CITY-ST-2IP
TME - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
gfirate andy that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert or supplemental report is true and a r
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receive,
changed,

SIGNATURE:

owered to gkecute this ge
or on an attachm

A

I-£5% =z

Nt AT IEE AL TYBER 6 BRI TEN M a e e ctaf kM MEEIED M3 RIS T AL

Para P



