2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N0OOD0004483 R rtiary of Sta™

CRICKET'S WORLD FOUNDATION, INC. 02-11-2002 90194 033 ****61.25
Principal Place of Business Mailing Address
5710 NW 44TH CT. 15710 NW 44TH CT.
FAMI FL 330654 MIAMI FL 33054
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
e ot e - e R R i - - - 65-1023040- - ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Addltianal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, MARY Sireet Address (P.O. Box Number is Not Acceptable)
] .
6025 NW 6TH CT.
MIAMI FL 33127
. City FL Zip Code

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

SIGNATURE
Slgnature, yped or printed nama of registared agent and tite i applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
- 8. Election Campaign Financing 55 00 May B . Make Check Payable to
| W I 1. SN . ay Be
FILE NO FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE PD 1 Delete TImLE [Jcrange [ Addition
NAME JOHNSON, CHRISTINE NAME
sTReET ADDRESS § 15710 NW 44TH CT. STREET ADDRESS
CITY-ST-2IP MIAM) FL 33054 CITY-ST-ZiP
THTLE SD 3 Delte TE [ Change [ Addition
NAME FLETCHER, LATOYA NAME |- R e
‘[~ sReer aporess | 19320°NW 47TH AVE. STREET ADDRESS
CITY-ST-2IP MIAM) FL 33055 CITY-ST-2P
I 10 O Detete TITLE Ochange ] Addition
NAME FLETCHER, JOHN JR. HAME
STREET AOCRESS | $9320 NW 47TH AVE. STREET ADDRESS
CITY-5T-2P MIAMI FL 33055 CITY-§T-2IP
TIMLE O Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delste TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IF
TIILE 1 pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing 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 under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to 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 attachmegt with an address, with all other like empowared.
SIGNATURE: hnson /j/.:;/ 22 305 b25/f64
Data Daviime Phane #

CR2E037 (9/01)

—

1




