FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90233 037 ****66.25

DOCUMENT # NO0OQ0O0004483

1. Entity Name

CRICKET'S WORLD FOUNDATION, INC.

Principal Place of Business

15710 NW 44TH CT.
MIAM! FL 33054

Mailing Address

15710 NW. 44TH CT.
MIAMI FL 33054

2. Principal Place of Business 3. Mailing Address

0 O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-1023040 Appliec For
Not Applicable
7 n i C
® Gouniry o ountry 5. Certificate of Status Desired 0O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - - s Namew. ... .. B e T T - -

THOMPSON' MARY Street Address {P.0. Box Number is Not Acceptable)

6025 NW 8TH CT.

MIAMI FL 33127
City FL Zip Code

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Slgnature, tyned or printad name of registerad agent and titls it applicable

{NOTE: Registarad Agent signature required when reinstating)

DATE

2

Make Check Payable to v

c L 8, Elaction Campaign Financin
FILE NOW: FEE IS §61.25 Trust Fund Contr?butlon. ° fb/ f‘fjﬁo“f:ae‘éf ° Florida Department of State
@ ‘
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PO . O Delete TITLE [ Change [ Addition
NAME JOHNSON, CHRISTINE I NAME
sTReer aponess (15710 NW 44TH CT. STREET ADDRESS
crv-s-zp |MIAME FL 33054 CITY-ST-2IP
TITLE D O Delete TLE [ change [ Addition
NAME FLETCHER, LA TOYA NAME
sTReET anoRess | 19320 NW 47TH AVE. STREET ADDRESS
CITY-ST-2P MIAM! FL 33055 . . CITY-ST-21P
TE 10 ’ O Delete TMLE [JChange [ Addition
NAME FLETCHER, JOHNR.~ ~ = . CNAME 2 TR e st e = .= S
sTreeT apohess 19320 NW 47TH AVE. STREET ADDRESS
orv-st-2r |MIAMI FL 33055 CITY-ST-2P
TITLE O Detete TIMLE [ Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE [ nelete TITLE [ Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChRY-ST1-2IP CITY-ST-Z2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
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 cath; that | am an officer or directer -~
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 817, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreg

SIGNATURE:

with,all other like empowered.

s ML BeE @TAnsm)V//9/ﬂ3

205-615-1860

CRZE037 (10/02)




