1/17/01-90

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # N29646

1. Enlity Name

MACK FOSTER HOME INC.

5

-

Principal Place of Business

Mailing Address

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-17-2001 90088 002 ****5] 25

THommic, 7rack

C/0Q MINNIE MAGK GfO MINNIE MACK
2525 NW 159 TERRACE 2523 NW 158 TERRACE
OPA LOCKA FL 33054 QPA LOCKA FL 33054
Suite, Apt. #, etc. Suite, Apt. #. atc. DO NOT WRITE IN THIS SPAGE
.. Chy&sState o _— CitydSwte____ —__ - 4. FEI Number - - -| -.|Appiied For: = uf
- NOT APPL‘CABLE Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
5. Certiticate of Statys Desired O Fee Required
6. Namo and Address of Current Reglsisred Agent 7. Name and Address of New Regigiered Agent
Name
—MACK;MINNE e s —_ -— | Straat Address (P.Q. 86x MNumber is Not Acceptable) =+~ — —— e e B
2525 NW 159 TERRACE
GPA LOCKA Fl. 33054
City FL J Zip Coda
8. Tha above named entity submits this etaternant for the purpose of changing its regislered office or registerad agent, or bath, in the state of Fiorida.
SIGNATURE
Stonetuse. typed of printed name of 1egistered sgent and bite if applicable. (NOTE: Agers aige required when DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adkted to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10 ; v
TTE PO O Detete TE Olchange  [J Addition | B
NAME MACK, MINNIE NAME g
staesT D0RESS | 2526 NW 158 TERRACE STREET ADDRESS 5
CITY-$T-2P OPA LOCKA FL CITY-ST-2P §
T VO 03 Delen ™me Dl Changs L3 Additon g
NAME NEWBOLD, LILE _ WME ~
ST‘F £F ADWESS. ,382n:NwWSTREET- T Ay T = - e - - SmEHWESS. At el od T e .- -
OTY-5T-2P CAROL CITY FL CITY-ST-2P
TLE SD [ Detate TALE [ change [ Addition
NAME ATKINS, JENNIE NAME
sTReETADORESS | 2585 NW 158 TERRACE STREET ADDRESS
CrTY-ST-ZP OPA LOCKA FL CITY-$T-29
“rmEs == e = e “— veigte — - e~~~ — ——— [} Chang =[] Addition: | ~ — e
HAME WILLIAMS, HELEN . NAME -
STREETADGAESS | 2520 NW 159 TERRACE STREET ADORESS
err-st-2¢ | OPA LOCKA FL CITY-ST-2P
TTE [ peiste E {0 Crange [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-DF CITY-ST- 217
TITLE O petete TITLE [ change 3 Acdition
NAME NAME
STREET ADDFESS STREET ADDRESS
Ty -ST-2P CITY-51-2F
12. | heraby certlfy that the Information supplied with Ihis filing does not quallfy for the exemption stated In Section 119.07(3)(l), Florida Statules. t further ety 1hal the information
Indicated on this report or supplemenial report is true and accurate and that my signatura shall bave the sama legal effect as it made under oath; that [ am an oficer or director
of the corporation of tha receiver or tustee empowered 1o executs this report as required by Chapter 617, Flotida Statutas; and that my name appears in Biock 10 or Block 11
changed, or on an atlachment with an address, with all other jike ampowerad.
- Fp f 4 - . F ',
SIGNATURE: M. EAUIEAMBSK REQUIRED 1/8/200/
m;unzmwrmonmmnmswwmmormoumou L Data Deytima Phong #



