FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS ORT (UBR) - Apr 17,2002 8:00 am

DOCUMENT# A /4.6/5 - \y — ecretary of State

1. Entity Name . 04-17-2002 90115 037 ****5] .25

Book orF Books FOUNDATIQN /A/C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
BOYNTON BEACH 5233 /QOS’,E'/VBL VD,
Suite, Apt. #ﬁ: Suite, Apl ¥#, etc, . DO NOT WRITE IN THIS SPACE
5233 RoseNBiup | -
City & State City & State “ 4, FEI Number Applied For
BOYNTON Hen, FLA BO“{NT #) N BC g LA Not Applicable
GCountry “Country - , $8.75 aaditional
» 5. Cerlificate of Status Desired O . h
38437 |uiss  [33%31  |USA
Y v 7. Name and Address of Current Registered Agent
. Name A
FRED CA»RLSON Sa.
DQ NOT WR'TE o _ ... Street Address (RO. Box Number is Net Acceplable) |
—IN THES SPACE e D3] WO T EA BLVDT
Cityg B Zin Cc_)de
oNNTON BHed, FL 17343
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agant sighature required when reinslating) DATE
FEE 1S $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Initial or Amended UBR Trust Fund Canitribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS
TITLE CIRECTOR, «~ RECGISTERED /‘\NGEN " e
NAME FReD Cartsop/ 52, NAME
stoeet aoovess | $=2.3 3 ROSEnl HELN L STREET ADDRESS
orv-stze | BOSAS 7 gN gQ{—f FLhA,» 33437 oiTY-ST-2IP
TITLE DI E<T -f i
m | B ChR i sen Ve e
smieraoniss | (o F0q M LTET O DR STREET ADDRESS
CITY-5T-2IP pEN Sﬁ C@Lﬁ F'L" .33_ 5’0 3 CiTY-ST-2IP
TITLE 1.0/ REC Tsﬂ TIE
NAME ToL0 R AN : NAME
STREET ADDRESS USHU., Wiscon St STREET ADDRESS L e BREANT
GITY=5T=2P— Wﬁ BU. - e A | TS
TITE e
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-21P
TITLE TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP 3o : CITY-51-ZIP
12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptron 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 carporation or the receiver or trustee empowered to execule this reporl as required by Chapler 617, Florlda Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.
SIGNATURE: = JSpo. -3 6/-135~00

CRZEO037B (12/01)



