2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N00000004506

1. Entity Name

SCRIPT INTEFINATIONAL OUTREACH FOUNDATION, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90097 018 ****51.25

Principal Place of Business- -

611 GINDY CT. 611, CINDY CT.

JACKSONVILLE FL 32259

Mailing Address

JACKSONVILLE FL 32259

2. Principal Place of Busingss

3. Mailing Addrass

T AR A

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
9'3657255 Not Applicable
Zi Counts Zi Count iti
P sy P ouniry 5. Certificate of Status Desired O $8'75 A_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

JACKSON, ROBERT §
811 CINDY CT.
JACKSONVILLE FL 32259

Street Address {P.O. Box Numnber is-Not Acceptable)

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.
SIGNATURE
Signaturs, typed or printad name of registerad agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may s Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O Delate TILE [ change (7 Addition
NAME FONTAINE, VICTOR C NAME
STREET ADDRESS 899 JEFFERY ST PORTA BELLA E #414 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33487 CITY-ST-2IP
TITLE S0 {7 Detete TME [ Change [ Addition
HAME JACKSON, ROBERT § NAME
STREET A0CRESS | 611 CINDY COURT STREET ADDRESS
CY-ST-2P JACKSONVILLE FI. 32259 CITY-ST-ZIP
TTLE IVPD O Delste TITLE {J change [ Addition
wmMe  |KAYE, LAWRENCE B HawE
STREET ADDRESS m JAMES |SLAN[) [’[WL e T STREET ADDRESS {™~ - - Tt T
CNY-SI-2P . JACKSONVIUE FI. 32256 CITY-8T-2IP
TILE B E N - O pelete TTLE [ change [ Addition
NAME SCHUESSLER, ALEX § NAME
STREET ADDRESS 100 B'EEKER STREET APT #100 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10012 CITY-ST-2IP
TITLE D M pelete TITLE [ Change  [J Addition
NAME ALFARD, RAUL NAME
STAEET ADDRESS AVENUE |NDUSTRIAL 675 STREET ADQRESS
CITY-ST-2IP LIMA PERU CITY-ST-Z1P
TMLE 10, O pelete TITLE D& Change [ Addition
. ] ‘—"_'—-——-__--—————-\—‘-S ——
NAME MARRANZIN] W NAME MARRAN ETNT — T A1 mME
STREET ADDRESS: C]O ’MCA" C PORA APARTADO 171 STREET ADDRESS 4
cm-ST2P , [SANTO'DOMINGO'DN'DR oy-S1-2¢

12. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director

of the corporation or the rece:ver or trustee empga

SIGNATURE:

=) FoBERT S, JAcKson Z—11-0=2

po as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Got{-23c—cog¥

SIGNATURE AND TYPED QRFFHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



