o |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N00000.001 873
THE BALISIER PEOPLE OF FLORIDA. INC.

Principal Place of Busingss

4200 SHERIDAN STREET
SUITE 459
HOLLYWOQD FL 33021

Mailing Address

4200 SHERIDAN STREET

SUITE 459

HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4, FEI Number Applied For
e e . 65'0993637 Not Applicable
Zi Countny T TP T R T e Country et e |2 e , »
P ountry 2P ouniry m==== 5. Certificate of Stailis Desired” "';B"-:Q.SBJ.S“A-@“!‘?@!
o Fae Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.
HUGGINS STAN]SLAUS Street Address (P.O. Box Number is Not Acceptable)
1
4200 SHERIDAN STREET
SUITE 459 , _
HOLLYWOOD FL 33021 City FL | % Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

Signature, typad or printed nams of registered agent and titie If applicable.

(NOTE: Repistered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Clection Campaign Financing

$5.00 May Be

Make Check Payabie to

Trust Fund Centribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O palete TITLE [ Change [ Addition
NAME HUGGINS, STANISLAUS NAME
STREET ADDRESS 14200 SHERIDAN STREET SUITE 459 STREET ADORESS
CITY-ST-7P HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE . |D [ palste TITLE [ change [ Addition
NAME HAYNES, JEANETTE NAME
g Smeerovkess 19221 RALEIGH STUNITE . . . I Smeetsoomess | e e e e
cmst-2e | HOLLYWOOD FL 233021 T T CITY-sT-2IP -
THLE D O Belete TILE O change [ Addition
NAME " |BROWNE, KENRICK NAME
streeT anoress | 4020 SHERIDAN ST SUITE 459 STREET ADDRESS
orv-st-zp |HOLLYWOOD FL 33021 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
Tine [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delste TMME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE: =424

LY Bl

12. | hereby certify that-the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(
indicated on this report or supplemental repcn Is true and accurate and that my signature shall have the same legal effe
of the corporation or the receiver or trustee empowered to execute this rep
changed, or on an attachment with an address, with all other like empower

S n o a2 s
AV 2 o Yy 2 32__,@

P /8 /92

i), Florida Statutes. | further certify that the information
ct as if made under cath; that | am an officer or director
ort &s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ATURE AND TYPED OFR PRINTED NAME AF CICMING AEEICER MR BIRECTAD

May 13, 2002 8:00 am®
Secretary of State

05-13-2002 90105 015 ****61 .25

CR2E037 (9/01)



