2002 UNIFORM BUSINESS REPORT (UBR) FILED

8
DOCUMENT # F97000005907 Apr 02,2002 8:00 am &
1. Entity Name eCl‘etal‘y Of State

THE JAMES RANDI EDUCATIONAL FOUNDATION, INC. 04-02-2002 90894 033 ****61.25
Principal Flace of Business Mailing Address
201 5E 12 8T 201 SE DAVIE BLVD.
FORT LAUDERDALE FL 33316 FT. LAUDERDALE FL 333161858
Us _
. I ;
2. Principal Place of Business 3. Mailing Adtiress | j '
g bt - [t
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CO NOT WRITE IN THIS SPACE
650649 ¥4D
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appicabi
P Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . A — —- == oz .- -Name‘ - b e e ms e Tl LT s 6 T L 2 et e e =7 i
CORPORAT]ON COMPANY OF M|AM1 Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
1600 MIAMI CENTER
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE
L Slgnature, typad or printed name of registered agent and titls if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
_.\_ ) 9. Election Campaign Financing $5_00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE UPAS [ pelete TILE Octange [ Additioa §
NAME RAND', JAMES ] namE o2
steer apoess | 201 SE DAVIE BLVD. STREET ADDRESS B
crv-st-z¢ | FT. LAUDERDALE FL 33316 CITY-5T-21P i
TITLE DSAS 1 alete TITLE [JChange [ Addition )
NAME ADAMS, RICHARD L JR. | name
stree aooress | 201 SE DAVIE BLVD. STREET ADDRESS
erv-st-zp | FT. LAUDERDALE FL 33316-1858 GIFY-$T-2IP
TLE US 3 Delete TILE d Change [ Addition
W= =L ALVAREZJOSE L= - o m e e e ol ettt e e - - -
street annress | 201 SE DAVIE BLVD. STREET ADDRESS
crv-st-z¢ | FT. LAUDERDALE FL 33316-1858 CITY -5T-2F
TITLE 3 delete TITLE [ Change [ Addition
NAME ] NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME d NAME
STREET ADDRESS | STREET ADDRESS
CITY-3T-2IP CITY-ST-2I¥
TITLE [ elete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this repor or supplemental report is true aperatyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweye ute 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 attachment with an address, wil empowered
]
hFa T LA
SIGNATURE: dGNAT AN R D 3/26/'0\/
SIGNATURE AND TVWHINTED NAME OF SifNING OFFICER OR DIRECTOR Data Daytime Phone #




