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L. 2/24/02-90091-046-$61.25-$61.25
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006044 FILED
4. Enlity Name .
EWLEEN SMITH SCHOLARSHIP FOUNDATION, INC. 02 JUL -9 PH 1: |1,
Prinipal Place of Business ‘ Meiting Addrass __?; EI‘:ﬁ L !r‘j‘: ¥ OF STATE
. . - A GARRITT v
1601 GELVEDERE ROAD 1807 BELVEOERE ROAD il"\L...hl i.» ‘Clu[:..:,.. f Llauri']hfd lua.a
SUITE 407 50U™ SUITE «07 SOU™ :
WEST PALN BEAGH FL 3405 WEST PALU BEACH FL 2M06 . : c L
A L L
' s
S v O AR s
- N 1
Sulte. Apt. ¥, eic, Suite, ApL. ¥, slc, DQ NOTWRITE IN THIS|SPACE
& State City & Stats 4. FEI Number ' Appilied For
o 65-1136921 Not Aggicatia
Zip Country Zip Counery : ] " $8.75 Asgnional
_ 5. Carilicats of Status Desired 0 | g: Required
5. Nama snd Adrdress of Current Registercd Agem 7._Name ans Address of New Reqlsisred! Agent
: - o | Neme —— [
m WILLIAM A Siroat Addresa (F.O, Bax Number is Not Accaptablo)
1601 BELVEDERE ROAD
SUITE 407 SOUTH .
- WEST PALM BEACH FL 33408 City FL 2ip Cage
8. Tha abgve namsd ently submits this atatement for the purposo of changing Ita ragistered office of reglsiersd agenl, or bolh, in the elata ol Flerigs. ’
SIGNATYRE ‘
Eipnanurp, vped or prinend hamd of replater agar B s A Epashis, TMOTE: Roginarmd AZaHL Signol reL e wren ankting) OATE
] B Elacton Cempelgn Financing: $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. 0  Asdedto Foes Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIFECTORS 1N 10 ~
‘ . e Crange Atdlion | 5
T President/Director 0 Deiee ﬁ = [ hetion 3
Mm William A. Meyer ‘ ~
Ws E_:',__” 1601 Belvedere Rd. Ste. 407S, mi E_sr_n; s g
z mE . ' [ Datete TMME D Change D Mdillon | O
RAIE Vice President/Director . NAME
sEabnss IRi chard Jabara STREET ADOAESS
cry-57-2p 7 Kennci cory-51-2p H
™~ e e . ! Cha Agail
™ Ipanbury, CT 06810 CJ oeen e L CJChs  Clacaion
STEET ADDRESS STREET ADOAESS
Ciry-8t.2p £IY-Sv.ap
TmE Director 0 Date me Clcrange [ Addition
NAME N
s | FOStas Kzf\logeropc_mlos STREET A00rESS
sz | 7736 ll\dru_anne Drive CNY-ST.7F :
e Brelfmigsviites Pﬁ-ﬂ‘ﬁutﬁgm e T Qom0 Ao
NAME . NAME
STREET ADDHESS . STREET ADORESS
E/TY-5T-2P ' ChY=ST-Dp )
Tme [ pekea e O crge [ Asdhion
NAME RAME
STEET ADDAESS STREET ADDRESS
¢ity-s12p CiTY-ST-21P )
12 ) hereby cerlify thal the informaton supgpté 5 oy quallfy fur the examarion stated in Section 1 19.07113)(0, Florida Statutes. | further cenlfy that tha Information
Indicaied on ths repan or supplementsl report rateland that rmy & shall have the same legal effact as It mada under oath: thal | anr an officer ar director
ol thg corporaton ar the recomsr o I Jo fxacute this rapon as requlred by Chapier 817, Fiotida Statules: and Hat my name appears in Block 10 or Block 19
: changed, or on en aila: S d A powersd.
r PN i
| SIGNATURE: ) XQUIRED
: . D BKINDT OFFCER OF IIRECTOA Diiier Duiytehe Pronm &
: v \-.r
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