|
2002 UNIFORM BUSINESS REPORT {UBR) FILED

1. Enty Name Secretary of State

DOCUMENT # NO1000004551 May 21, 2002 8:00 am.

FROM DARKNESS TO DAWN EDUCATIONAL FOUNDATION, IN 05-21-2002 91204 048 ****6] 25
Principal Place of Business Mailing Address
247 NW 49 TH.LANE 3409 NW 49 TH LANE
;;‘QQA‘BATON FL 33431 BOGA RATON FL 33431
. Ll f.‘
Shme A5 Abrva Bome  H#95  wpbsv-< o
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
68 /)4 632/ Not Applicable
| e e e S | el T T e 0 [ R P e IR 2= P A S Uty S £ ey e R T o 5" “ e e o
zp Country P ouniry 5. Cerlificate of Status Desired O $8.75dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A\
Al P.O.B i |
THOMAS, JOYCEE Street Address {P.O. Box Number is Not Acceptable)
2409 NW 49TH LANE
BOCA RATON FL 33431 -
. ity FL Zip Code
8. The above named entity 7ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
/
. K] /
SIGNATURE ¥} 1/’ ;ﬂ -0 a—
s_‘: Slgnaluyped an of registerad agent and title if applicable. [NQTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. nu-re QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME U 6' dlgm.__ O Delete WILE [CJ Change [ Addition | S
NAME L /[ . NAME 2
smeerooness | L YO G A w g STREET ADDRESS §
CITY-ST-2IP éaw P ‘7{ 3%5¢ 5/ CITY-ST-2P o
-~ - o
TITLE ’I) e pare. I Delete TITLE Ochange [ Addition |G
NAME ’O p s 7 a NAME
~ STREET-ADDRESS | —2" a‘/f-—W e e . | STREETADDRESS |, m e .. e
CITY-§T1-2P 64(4_/2_ ) W:d . 275 // CITY-ST-2P - -
THLE W * O Delete TLE [ cChange  [J Addition
NAME fZ rnd e UJW NAME
SIREETADDRESS | 2 (o /&) W STREET ADDRESS
yJ F
CIVY-ST-2IP S .-m V/?OS (¢ CITY-ST-2IP
TITLE ! [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE O change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP GITY-S5T-2IP
TIME [ Delete TME O Change (] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
PIT_Y-S_T: ZIE . Crry-ST-21P
12, ! he_'i'éb"y' c'értif):/ that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
~ o 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 officer or director
. of the.corporation or the receiver or trustee gmpowared t0 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 attachment with an addgéss, with all g it empowered.
. a g i ] A g gl el -
SIGNATURE: ___ SIGZZ<TUHE /A2aEin=D S 20-0% ST /-29/-30852
SIGNATURR’AND TYPED OR PRIIITED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




