2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # NOOQ0O0007818

1. Entity Name

FRIENDS OF TOBAGO AIDS SOCIETY, INC.

Jul 25,2001 8:00 am
Secretary of State

07-25-2001 90011 019 ****61.25

Mailing Address ~—
14500 LURAY RD [

FT LAUDERDALE FL 33330

DO NOT WRITE IN THIS SPACE

Principal Place of Business

14500 LURAY RD
FT LAUDERDALE FL 33330

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, eic.

(L

City & State City & State 4. FEl Numper Applied For
Zb - /033’?’3 Not Applicable
Zi I i it
® Gountry ap Country 6. Cenificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘%%%L:.%:AWDN Street Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33330
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
'S; -
¥
SIGNATURE
‘j Signaturg, typed or printad name of registered agent and titie if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE p q&wt 3 pelete TLE [J Change  [] Addition _8_
NAME NAME =
STREET ADDRESS v} %6{,& wou STREET ADDRESS 5
ov-stze | IgG00 Lum_q_ ad. & LQU-M;{ {Lw3nd ovsew =
) t o
TITLE \iCe~ Wegudidu [ petete TILE O chenge [ Addition g
we  areuce e
STREET ADDRESS |1 o Cleau @ . Rhuilh:m— STREET ADDRESS
CITY-ST-ZIP %‘—- 3’5‘.51“_ CiTY-ST-2IP
Tme “TRaLuvex 1 Delete I e O Change [ Addition
NAME ( IPE D NAME
STREET ADDRESS M V q"&gh STREET ADDRESS
oy sz |[HFO Veuet@u o erw; (L. 23023 cITY-§T-2P
THLE ' ] Delete TILE (O Change  [CJ Addition
:::EEEF ADDRESS ‘.Q o D ::;EH ADDRESS
CITY-ST-ZIP ‘mb Ml{ MI meu "FL 33;? CITY-ST-2IP
TILE [Teslee O Delete TITLE [ Ghange (] Acdition
NAME . e AMH"M"MM‘ e ez MM | - e, =
STREET ADDRESS TEH KW C‘“‘g' STREET ADDRESS )
CITY-5T-20 : Hﬂd{hﬁﬂ , T 23322 CITY-S§T-2P
TTLE M"l O Detete e [ Charge [ Addition
NAME h ! NAME
STREET ADDRESS M etu 3 STREET ADDRESS
orv-stze | TIIL V'Eluha.u."j’ ﬂtw F(, 22023 CITY-ST-2P
12. | hereby certify that the informaticn supplied w#h this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental r is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus mpowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an getdress, with all other Iike?owered.
iy i *‘45}0}'7/?".‘ 07/ 6{// - = -
SIGNATURE: By REEIVNR CPro e 00/ . S~ §385




