—

2002 UNIFORM BUSINESS REPORT (UB

R) FILED

DOCUMENT # NOOOO0003858

1. Entity Name

BESSIE PERRY GARRETT FOUNDATION INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90035 016 ****61 .25

Principal Place of Business Mailing Address
1120 100TH STREET #1 1430 100TH STREET #1
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
N '\'\TS
' Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE! Number Applied For
e T . e - - 65‘1016314 _ _ |- - |Not Applicable. ..z
Zip Country .~ - 4p Country — | 5. Certificate of Status Desired [ gg-gfqﬁf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRETT, BESSIE P Street Address (P.O. Box Number is Not Acceptable) | =
1130 100TH STREET #1
BAY HARBOR ISLAND FL 33154 .
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office

o

or registered agent, or both, in the state of Florida.

SIGNATURE
¥ Slgnature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE —
5 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD O petete e , Ochange O Addition | E
NEME GARRETT, BESSIE PERRY NAME ] E
STREET ADDRESS | 1130 100TH STREET #1  STREET ADDRESS ¢
oiv-s7-27 |BAY HARBOR ISLAND FL 33154 CiTy-ST-2P &
— 0
TME VPD I Delete TITE [l Change [ Addition | €
NAWE _|EVANS, ANTHONY NAME
e -—-SI._.——-REEFADDR§;S_SJ 113061001H‘smEEra#.1=__v-__—-'= :’\ e = *:-*‘J—-.—”‘f}’: -SIE—A.P-D)R-E& D, T —, "_..,.fe-'" e s uad B -:.:f..:-‘.:.—.;-..--f",__.:':,,-,-—_-..;‘&: -
=1 orv-si-2p  BAY HARBOR ISLAND FL 33154 o3 oIy -ST-2P
TITLE sD SV O Delete TITLE []Change [ Addition
NAME JACKSON, YVONNE . NAME
STREET ADDRESS | 1650 NW 57 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 CITY-§T-7IP
TITLE T O Delete TITLE [ Change [ Addition
NAME RUPP, STEPHANIE NAME .
sTREET ADDRESS | 7103 §.W. 115 PLACE #G STREET ATDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2P B
TITLE [ pelete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ pelate TITLE [ Change - [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIy-ST-2IP

-of the corporation or the receiver or rustee empowered to execute this report as required by C
changed, or on an attachment wih an address, w'\th.all other jie empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filin does not quél‘n‘y for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director

hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 -

RéterPuanie RUPES Wfrifon  596-S741

Daytimg Phone #



