- | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED .

POCLMENT # NOT000004758 “Searctary of State

NEW YORUBA FOUNDATION, INC. 05-24-2002 91270 049 ****61.25
Principal Place of Business Mailing Address
2658 FLETCHER CT 2658 FLETCHER CT ”~
HOLLYWOCD FL 33020 HOLLYWOQD FL 33020 4 3 -3 4 5 1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

e g e T e e e | e . N — . -

City & State City & State ) =& FENumper — T — = - — = ‘Applied For==={=*

7 Lm 83 ?7 Not Applicable

“ Gounty zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SR o\ Sorses
JONES, JEFFREY Street Address (P.0. Bgf Number is Not Acceptable)

fgﬁ%ﬁgﬁ%m L5 G Flefelit Goo RE ,
o/ pus00d FL | 33820

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

124 & ~Z =02

2

« SIGNATURE T8
& \ i istered agant and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
v 4L
R e —fEiaﬁ'Tcﬁmiésmeg.UFM& Ba ~“Maké Check Payable to .~ |
FILE NOW: FEE IS $61.25 Trust Fund Contributian. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE [1 Change  [J Addition §
HAME JONES, JEFFREY ‘B wame ' =
STREET ADDRESS 19858 FLETCHER CT ' STREET ADDRESS §
CTY-ST-2° THOLLYWOOD FL 33020 CITY-5T-21P §
TITLE D O Detete TITLE [ cChange [ Addition |3
NAME JONES, ERIC HAME
STREET ADBRESS 2841 NW 21 CT STREET ADDRESS
omv-s1-2P  |FT LAUDERDALE FL 33319 CITY-ST-21P
TITLE D [ pelete TITLE [J Change [ Addition
NAME WILLIAMS, YOLANDA NAME
STREET ADDRESS | 5649 SW 27TH ST, APT #2 STREET ADDRESS
Om-sT-2r 1w, HOLLYWOOD FL 33023 Ciry-st-2p
TILE D O Dalste TILE [ Change [ Addition 4 _
wi  IMCOOWELLTRECE .o oo e e T
17 SireET ADDRESS | 2658 FLETCHER CT STREET ADDRESS
omv-st-72  |HOLLYWOOD FL 33020 CiTY-ST-7IP
TITLE T pelete TITLE A [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p CITY-ST-7IP
TITLE 1 Delete TITLE ‘ [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing 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 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

. S . - -

SIGNATURE: L6 QY% Y 722-7657
£ Date - Davtima Fhona # b




