G

.2002 UNIFORM BUSINESS REPCRT (UBR)

FILED

1. Entity Name

MENTORING WORKS/JRC, INC.

DOCUMENT # NOOQOQ000729

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90684 001 ***210.00

Principal Place of Business

€060 SW 7 STREET
MARGATE FL 33068
us

Mailing Address

273 NW 80TH TERRACE
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

a0

MR L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number &3 - g g?ﬁ’ 726 Applied For
Not Applicatie
Zie Country 4 Country 5. Certificate of Slatus Desired PR $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
. R S e | e e e - FREN— fmemn = b= . (PO ‘N aris Not A § - T
GHANT, DENN|S D Street’Address'(P;0. Box'Numberis Not-Acceplable)
273 NW 80TH TERRACE
MARGATE FL 33063 :
City FL Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name ot registered agent anad titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ etete TIMLE O cnange [ Adaion |5
NAME GRANT, DENNIS D NAME @
STREET ADDRESS | PO BOX 770283 STREET ADDRESS §
CITY-ST-2IP CORAL SPRINGS FL 33077 CITY-ST-2IP u
TITLE v [ Datete TIME [ change [ Addition 5
NAME GRANT, YVONNE D HAME
STREET ADDRESS | PO BOX 770263 STREET ADDRESS
omY-sT-27 | CORAL SPRINGS FL 23077 CITY-S1-2P
e D [ Delete TITLE [ chenge [ Addition
wme  |GRANT, DELANO D NAME
STREET ADERESS (PO BOX 770263 STREET ADDRESS - ——————
omv-sT-2P  ICORAL-SPRINGS FLU 33077 &~ = ™ 7 = T QTomyisnigp T e T e—e TRt - T e e T R Bt
TITLE D * Delete TMLE [ change [ Addttion
NAME CREARY, MARVA NAME
STREET ADDRESS | 11985 NW 12TH STREET STREET ADDRESS
crv-si-2» | PEMBROKE PINES FL 33026 oY-§1-2
TLE ST [ Celete TMLE [ Change [ Addition
NAME MCLEAN, BEVERLY NAME
sTReeT AD0RESS {159 SAN REMO BLVD STREET ADDAESS
amv-sT-2¢  |N LAUDERDALE FL 33068 CITY-ST-2IP
e D W Delete TITLE [] Change ] Addition
NAME HARRIS, CARLOS NAME
STREET ADDRESS | 6080 SW 7 STREET STREET ADDRESS
arv-5T-2¢ [ MARGATE FL 33068 CITY-5T-2IP

12. | hereby certify that the infors
indicated on this report g

SIGNATUE

brplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

upplementa| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or thg'receiver or truslee 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 attgchment with an afidress, with all other like empowered.

VN e nn

DA L NS DT R ANT

- %38 by 284 DY 753

Hata Navitirma Phena &



a oL e

« - ' DEPARTMENT OF THE TREASURY . DATE OF THIS NOTICE: 03-16-2000
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 E
ATLANTA GA 39901 EMPLOYER IDENTIFICATION NUMBER: 65-0988724

FORM: SS5-4
0716934127 0

FOR ASSTISTANCE CALL US AT:
) 1-800-829-1040
MENTORING WORKS-JRL INC
% DENNIS GRANT DIRECTOR

273 NW 80 TER
MARGATE FL 33063 OR WRITE TO THE ADDRESS

SHOWN AT THE TOP LEFT.

E— ' IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATIOGN NUMBER (EIN)

Thank vaou for your Farm $5-4, Application for Emplover Identification Number
(EIN). We assigned vou EIN 65-098B726. This FIN will identify your business acccunt,
tax returns, and documents, even if vou have no emplovees. Please keep this notice in
vour permanent records. R - g -

- - Use your complete name and EIN as shawn above an all federal tax formsf pavments,
and related correspondence. If you use any variation in yoaur name or EIN, it may
cause a delay 1in processing, incorrect information in yvour account, or cause vou to be

assigned more than one EIN.

If you want to apply to receive a ruling or a determination letter recognizing
your organization as tax exempt, and have not already done so, vou should file Form
'1023/1024, Application for Recognition of Exemption, with the IRS Ohio Key District
Dffice, Publication 557, Tax Exempt Status for Your Organization, is available at most
IRS offices and has details on how you can apply.

Thank vou for your coaperation.

v—
f
Keep this part for your records. CP 575 E (Rev. 1-2000
Return this part with any,correspondence . e s e
50 we ‘may iﬂénTﬁ*?ﬁggﬁ?ﬂaé%ﬁ&ﬁ?@ﬂﬁPwéésB' — A CP B TR msiF

correct any errors in your name or address.

0716934127

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 03-16-2000
( ) - EMPLOYER IDENTIFICATION NUMBER: 65-098872¢%

FORM: 55-4

INTERNAL REVENUE SERVICE
ATLANTA GA 39901 MENTORING WORKS-JRL INC

% DENNIS GRANT DIRECTOR
273 NW 80 TER
MARGATE FL 33063



