2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003541 Jan 24, 2002 8:00 am
b e Secretary of State

I
CECIL'S CIRCLE OF ONE FOUNDATION, INC. 01242002 9011 041 70,00
Principal Place of Business Mailing Address
6607 LYONS RODAD C4 6601 LYONS ROAD C4
COCONUT CREEK Ft. 33073 COCONUT CREEK FL 33073
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far

b_s" 11370 ‘O Not Applicable

i i C t .
ZP Country Zp ountry 5. Cenrtificate of Status Deslred ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’ - "

COLSON, ARMAND Street Address (P.O. Box Number is Not Acceptable)

ONE EAST BROWARD BLVD STE 700

FT LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE
Slgnatura, typad or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
¢
. . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
g FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
4
10, OFFICERS AND DIRECTORS | BAF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 oelete TITLE [ Change (] Addition
NAME HAYES, CECIL NAME
streeT AnoRess | 6601 LYONS ROAD C-4 STREEY ADDRESS
CITY-S1-2IP COCONUT CREEK FL 33073 CITY-ST-7IP
e D _ 1 Delete TLE [ Change [ Addition
NAME BURROWS-ORGILL, SEBRINA o
streeT AbDRess. | 8601 LYONS ROAD-C-4 STREET ADDRESS
_emst-ze _ 1 COCONUT CREEK FL 33073 ) S oL I . - .. — . .
TIMLE D -~ O Delete TITLE [JGhange [ Adcition
NAME POWELL, ARZELL NAME
sTReer #00RESS | BB01 LYONS ROAD C-4 STREET ADDRESS
orv-st-2¢ | COCONUT CREEK FL 33073 cinv-si-2p
TITLE ' e - 7 pelete TILE [ change [ Addition
NAME . : NAME
STREET ADDRESS ; s STREET ADDRESS
CITY-ST-2IP 15 CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE L1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | heraby certify that the information supplied wi iss filipe 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 supplement; At i #gercurate 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 recaiver or At 4 as required by, ter 617, Florida Statutes; and that my narne appears in Slock 10 or Block 11 if
- - | Ccrse)
RN, BN i o - j
, SR Skt ow IR G S P-02 ST0ELYL3
FPED NAME OF SIGNING OFFICER OR DIRECTOR bt v Date Daytime Phane # .

wCir3

CR2EQ37 (9/01)



