2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

UNFOUNDS INC.

DOCUMENT # N02000006134

Principal Place of Business

6610 SW 20TH COURT
MIRAMAR FL 33023

Mailing Address

8610 SW 20TH COURT
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 03, 2003 8:00 am

Secretary of State

03-03-2003 90427 033 ****5]1 .25

IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
1 S 20l 10 Not Applicable
i i t et
Zip Country 2lp Country 5, Certificate of Status Desired | '§ese ;?q 3:’9‘1.:"“0”5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - C— ot et | NAMGET SIS w - SESERELASS TF e -
FOUNDS' JUDITH Street Address (P.O. Box Number is Not Acceptable)
6610 SW 20TH COURT
C)
MIRAMAR FL 33023
N ' Cit - Zip Code
- Yo FL | *

SIGNATURE

)

"

" 8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent or both, In the State of Florida. 1 am familiar with, and accept
the obllgatwons of registered agent.

Dy e U @w

2 /a%/o:s

= "Slginature. typed or printed name of registered egent and title if applicabla. |}
v ¥
=y L.l

- [NOTE: Heglsterad Agent signature reguired when reinstatinf;)

H B

DATE

.

)

“FiLE NOW: FEE IS $61.25

9, Election Camﬁéign Financing
Trust Fund Contribution. '

4

! $5:00 MayBe.

Added to Fees

Make Check Payable to
Florida Departmeént of State

3 - .o 4 !
10. OFFICERS AND DIRECTORS I 1., - ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 10
TITLE FD 7 pelete TMLE [ change [ Addition
NAME FOUNDS, JUDITH I : NAME '
sTReeT aooesss |6610 SW 20TH COURT " STREET ADDRESS
orv-st-z¢ |MIRAMAR FL 33023 o CITY-§T-21F ! b .
TIMLE vO O elete TILE i . [ change [ Addition
NAME LOU'S, HAHOLD NAME K
sTReeT ADDRESS | 8600 SW 15 STREET . ¢ + || STREETADDRESS |
cr-st-ze - |PEM. PINES FL 33025 ’ < , OITY-87-2P i
TITLE e == - = _[-Delete o F TME - Yool B e ].Change, __[=).Addition..
NAME WALLER JOSIE NAME ')f ’ -
steer anoRess | 11284 PINES BLVD Srneer aDRESS |\
orv-st-ze [PEM. PINES FL 33028 oIrY-51-2p o
TILE T Delate TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-TP ‘L
TiNE O Delete TIMLE [ Change . ] Addition
NAME NAME P
STREET AIDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-2P -
TLE O Delete TLE O cthange [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS >
CiTY-ST-7IP . CITY-ST-2P

SIGNATURE:

er like empowered.

u&‘buul&-.

SEUFED S0, 3, Gudsr | 2y |<=3

12. | hereby certify that the information 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation 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 on an attachment with an addres;

NS

Tt U Nl Y

9 5\:\ A VIR

CR2E037 (10/02)

-

SUANATURE AND TYPED OR PRINTED NAKME OF SIONING OFFICER OR DIRECTOR

Data Davtiima Phone &



