2001 UNIFORM BUSINESS REPORT (UBR) FILED

e 201 g

g

CRICKET'S WORLD FOUNDATION, INC. 05-15-2001 90014 038 ****66.25
Principal Place of Business Mailing Address
15710 NW 44TH CT. 15710 NW 44TH CT.
MIAMI FL 33054 MIAMI FL 33054
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
(L5~ 10223040 Not Applicable
Zp Country , a S0 | s-genificate ot Status Desian-——(] —— $8:75 -Additional ===
B O e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
a
Street Address {(P.O. Box Number is Not Acceptable
THOMPSON, MARY { ptable)

6025 NW 6TH CT.

MIAMI FL 33127 Ty FL [2Z°Co®

8. 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 WQMM H4-2 7’ 21

Slgnature, typed & printed nama olLl)gislered agent end tile it a;plicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State !
|
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME JOHNSON, CHRISTINE NAME
STREET ADDRESS 1571.0 Nw 44TH CT STREET ADDRESS
CITY-ST-2IP M‘AM' FL 33054 CITY-8T-ZIP
TITLE sD O taleta TITLE [ Ghange [ Additien
NAME FLETCHER, LA TOYA NAME
| STREEFADCRESS | 10320 NW 47TH AVE. e STREET ADDRESS | ) - - - —
“Gw-sTar MIAMI FL 33055 o CITY-ST-2IP
TITLE TD [ Delete TITLE [ change [ Additicn
NAME FLETCHER, JOHN JR. NAME
STREET ADDRESS 19320 Nw 4T]'H AVE . STREET ADDRESS
CITY-ST-2IP M]AM! FL 33055 CITY-ST-ZIP
TITLE O pelete TITLE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP CITY-S1-2IP
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
Cry-ST1-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 does not qualify 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 and accurate and that my signature shall have the same legal effect as if made undler cath; that | am an officer or director
of the corporation or the receuver of trustee empowered 1o 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 attachment wffif an address, with all othgr like empowered.

CR2E037 (10/00)

l

SIG ATURE AND TYPED =] v INTED NAME OF SIGNING OFFICER OR DIRECTOR " Daia Daytima Phone #




