511 FILED
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOG000001873 \

1. Entity Nare

THE BALISIER PEOPLE OF FLORIDA. INC.

Secretary of State

05-01-2001 20134 039 ****g] 25

Principal Place of Business Mailing Address

4200 SHERIDAN STREET 4200 SHERIDAN STREET
SUITE 459 SUME 459
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

e e M A

Sulte. Apt, # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Number Applied For
5- 0993 é) 37 Not Appiicable
7 Caunt Zi Count y it
P Aty P ouniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o
HU@NAS STAN|§LAUé T 7 - o Strest Address (P.O. Box Number is Not Acceptable}
4200 SHERIDAN STREET
SUITE 459 |
HOLLYWOOD FL 33021 l City FL —F\p Code

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

, . f o L
SlGNATUHEc_’_WI'V?M’vM Wﬁv, /I’éﬁre{&\h »[_' )—0/___8) ,

# Slgnatire, typed or prinlad name of registared agent and bte it appécable. (NOTE. lagsiered Agent signature requited wher: reinstating)
FILE NOW: 9. Election Campaign | inancing $5.00 may Be Make Check Payabie to
FEE 15 $61.25 Trust Fund Contribu or. O Added to Fass Pepartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 'l
TILE D 0O oeiwse e Oownge O Additi’oﬂ
NAME HUGGINS, STANISLAUS NAME
SWEETADGRESS | 4200 SHERIDAN STREET SUITE 459 STREET ADORESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST.21P
TITLE D O Detete TITLE O change [ Addition
NAME HAYNES, JEANETTE NAME
STREET ADDRFSS | 3221 RALFIGH ST UNIT E STREET ADDRESS
CITY-51-7IP HOLLYWOOD FL 33021 CTY-5%-21P
TLE D T Delete THLE [1change 3 Addition
NAME BROWNE, KENRICK _ o MME . e -
STREET ADDRESS | 4020 SHERIDAN ST SUITE 459 STREET ADDRESS
CITY-§T-21P HOLLYWOOD FL. 33024 CITY.ST-2IP
TITLE ] Deete T ] J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 GITY-§T-21P N
TITLE [ Delete TILE [ Change  [) Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2IP -4 CiY-ST-2P
THLE 5 Delete 113 {JChange 7 Adavtion
NAME RAME
STREET ADDRESS | STREET ADDRESS
CINY-ST-2iF CITY-S§1-2IP

12. | hereby cetily that the information suppliea with this Ii\ing does not qualify It the exemption stated in Section 113.07(3)i). Florica Stawnes. ! further certify that the information
indicated on this report or supplementat report is true and accurate and thal @y signature shait have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampawered 10 execute This repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 1 or Block 11

changed. or on an aitachment wrh an agdress, with all othar like empoweret (/5(:_,,—?03»« 6’5_1
. . A ¢ - ‘5
SIGKATURE: L%W%M M FF 7o i f-Dy 7e

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRESTOR Date Daytima Precns 4

May 29, 2001 8:00 am

CR2E037 (10/00)



