2002 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # NOOOO0003320

1. Entity Name

JARVIS FOUNDATION, INC.

05-27-2002 90274 006 ****61 .25

Principal Place of Business Mailing Address

May 27,2002 8:00 am
Secretary of State

[FLTE T o

o

CR2E037 (9/01)

4770 NW. 10TH CT., #316 P O BOX 14501
PLANTATION FL 33313 FORT LAUDERDALE FL 33312
: us
Suite, Apt. #, elc. Suite, Apt. #, etc. S DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1019956 Nat Applicable
Zi Zi " 0
® Country P Country 5. Certificate of Status Dested ~ [] 9873 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i 7 Name
- - ) Stree‘t Addré;g‘P.O. Bolx l;!urnber is Not Acs;e table 7 -
CHAMBLISS, LINDA ( pracle)
707 S.E. 3RD AVE., #101
FT. LAUDERDALE FL 33316 iy FL [ ZpCode
8. :The above named entity submits this statement for the purpose of changing its registered office or registered agent. or toth, in the state of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and fitle if applicabla. {NOTE: Registared Agent signatura required when reinstating) DATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. ' OFFICERS AND DIRECTORS l 11. ADDITIONSICHANGEVS TO OFFICERS AND DIRECTORS IN 10
e PD (1 Detete TITLE [ Change [ Acdition
NAME 800DY, DOUGLAS HAME
STREET ADDRESS 4770 N W 10'“.' CT #316 STREET ADDRESS
LY. .
CITY-S1-2P PLANTAT'ON FL 33313 CITY-ST-2IP
TITLE D O pelete TITLE [CJChange [ Additien
e AMATO, GAIL v
STREET ADDRESS 460 Nw 79TH AVE STREET ADDRESS
CITY-ST-2IP PLANTAT]ON FL 33324 CITY-ST-2IP
HETIE e e e 2 - ===~ Delete = TME -r=v=s | o msm o em o mee e =o - . [ Change  ([E] AddRion=|:
NAME RICHTER, MARIA NAME
STREET ADDRESS {1170 N FEDERAL HWY #104 STREET ADDRESS
N .
CITY-5T-2IF FT. I.AU_DERDALE FL 33304 CITY-8T-ZIP
TME S0 [ Detete TILE O Change 1 Addition
M DUNN, SUSAN NAME
STREET ADDRESS 1975 NE 15TH AVENUE STREET ADDARESS
CITY-ST-ZiP FOR‘I‘ LA[]DFHDALE FL anane CITY-ST-2IP n .
TITLE T ﬁDE'E‘B TILE Ty M [ Change xAddiliun
e SCAGLIONE, JOSEPH g Stzo Cussedl
STREETADDRESS | 3000 NE 48TH ST #207 steecraonRess (L) @ @D: . Be &/’)1‘1 ‘%eﬁ/
CITY-ST-2IP FORT LA“DFRDALE FL anang CITY-ST-2IP AU h ., N r:(/ = B Oé,?
TITLE [ Delete TITLE J ! [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2iP

12. | hereby cerlify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)
ccurale and that my signature shall have the same legal effect as it made under oath; that [ am an cfficer or director
Execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

/03 P gD

indicated on this report ar supplementa! report is trug and
of the corporation or the receiver or
changed, or on an attachment withg

SIGNATURE:

o

stee empowered t

address, with all Siifer like empowered.

%

(i). Florida Statutes. | further certify that the information

I Date

Daytirna Phone &




