2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

4

DOCUMENT # ‘NO2000008020

BUSINESS REPORT (UBR)

FILED
Jun 16, 2003 8:00 am
Secretary of State

04-29-2003 90062 028 ****61.25

1. Entity Name
GRAND PRAIRIE FOUNDATION, INC.
Principal Place of Business Mailing Address 550 4 8 5 7 1
7965 SW 165TH STREET 7985 SW 165TH STREET
WAM L 3N57 MIAMI |, 33157
2. Principal Place of Busingss 3, Mailing Address
Suita, Apt. #, etc. Suite, Agt. ., etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
71-0208 F97 Not Applicable
Zip — Lountrya.. . - SR N T e (o] e B8 7 5. Addlllional
Sl ] 5. Cettificate of Status Desired > [] Fes Roquired )
8. Name and Addreas of Current Reglsterad Agest 7. Nama and Address of New Registered Agent
Name
- —_TEMFLETON.-MT ’ ) - StreetAddress (F‘U Box Number is Not Acceplzable)
7985 SW 165TH STREET .
MIAMI FL 33157 L

- City

FL ] Zip Code

'

8. The above named entity submits this staternant for the purpose of changing lts ragistered office of registered agant, or both, in the State of Fiorida. 1 am familiar with, and accept
the obngalrons of registered aoei\l

‘.' .. T RS

i

RS I TR - . PR R

-y
o

SIGNATUHE

Slnnum Wo-pnnut!m:mnmwmwmmwm b

(NQTE: Reg istant Agent signature requined when roiisiating) -
S ¥

. \ Aot g
i : i
i=n.E NOW: FEE IS $61.25 9. Elocton Campaign Financing | $5.00 May Be Make Check Payable to
y ;G "Tlusl Fund Comllbutlon Addad o Feas F[erda Department o{ Stgte
QFFICERS AND DIRECTORS I 11. ‘ . ADDlTIONS!GHANG ES TO OFFICERS AND DIRECTORS IN 10
' O Gslete e D - ClChange B Agiion
we | TagT \ﬂ-g‘n J
STAEET ADDRESS STREFT ADDRESS 1A% S S l
cAY-S1-7P - CITY-5T- 2P Miawmi L 3151
me 0 peete me V/ ] D Dichange  CoAsgiion
NAME | R Thomdﬁ Pa e,nt&orz ’
STREET ADDRESS |- e T e L -J| STREET ADDAESS - 5?30'5W ’Dq""‘l S'*'.n—u.. I e EPE
CITY-ST-21P CiTY-ST-2P Miami FL 23156
] T ) O peicte e T/0 Ol Chame L) Addiion
RAE R Kath/éen Withe— -
STREET ADERESS SRETA0RESS | 32 0 p Sw 1 80 Lot
CHY-ST- 2P GTv-ST-ZP }-nawu -1~
THLE O Dekets TITLE O Change [T Aadition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1. 1P CiTY-ST.2IP
TE O celere e CiChange [ adaiticn
NAME NAME
" SYAEEYAGDRESS | - P =~ STREET ADDAESS - - et e
T emsn e p e - —— “ —:""— e Cemy-grepp o i e IO P U
meE - e o ; Sl R LI | Change o 0 Addition. |-
NAME © . O A A SN ] - ' B e oo .
Cm S‘ ZlP I " : ) e had . e e T o it et e AL e ARSI r e g b e T+ b
12. | hareby Cartity that ihe lnlormauon supplmd with mus it does not qua!sfy ror 1he axemption 5!aled in Secllon 119 07&3)(-) Florida Statutes. | further certify that the information

indicated on

is tepart or supplemental report is true an,

accurate and that my Signature shall have the same legal af
of the corpotation or the feceiver or trustea empowerad to executa this report as required by Chapter 617, Florida
changed, or on an aitachment with an address, with all other iike empowered.

act as if mads under otth; that | am an officer or diractor
es; and that my hame appeais in Block 10 or Block 11 If

8-9.073

SIGNATURE:

SIGNATURE REQUIRED

BKINATURE AND TYPED OR PRINTED NAME DF SHGNING OFFICEH OR DIRECTOR

N

Duytims Phong

N

3065.25C 3427

CR2E037 (10402}



