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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38080

1. Entity Name

THE LEVI GRAHAM HENRY fll SCHOLARSHIP FOUNDATION

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90090 026 ****4].25

Principal Place of Business Mailing Address
C/0 LEVI HENRY 01 NW 18 AVE.
701 NW 18 AVENUE BLDG. D
FORT LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-7621 .
us ’
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number "7 | |Aeplied For
69'0197979 o ] TNt 2t
Zip Country Zip Couniry ’ " ) $875 Additional
5. Certificate of Status Desired |:|7 Foe Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
CHENRYLEW - T D e - Street Address (P.O. Box Number is Not Acceptable), t“ e T
701 NW 18 AVENUE
FORT LAUDERDALE FL 33311 _ .
City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the stats of Flerida.

SIGNATURE
Signature, typed or printad name of registerad agent and tile if applicable. (NCTE: Registered Agent signature raquiréd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10
TILE D [ Delete TILE [0 Change [ Addition
HAME HENRY, LEV1 HAME
STREET ADDRESS | 545-N-W—7TH-FERRAGE 70[ Mo 98 Aw B0 || sweersooness
CITY-87-2IP FORT LAUDERDALE FL CITY-ST-ZIP
TILE D [ Delete TILE [ Change [ Addilien
NAME HENRY, BOBBY R _ | BTG
steer a0oess | 646 NW-TTHTERR: 701 Mie! 3@-‘:/&&( ﬁ'é STREET ADDRESS
CITY-$7-2IP FORT LAUDERDALE FL CITY-ST-71P
TITLE | TR O pelete TMLE [ Change [ Additien
NAME HENRY, SONIA _ NAME - i
* STREET ADDRESS{ BAR-N W~ TTH- : 70}/\/&)} g-g\m — N saeer aooiess | e e T Rl 3 -
CITY-ST-2 FORT .i.Ai}DERDALE L R-0 CITY-ST-2IP
TITLE . [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
e O petete TME Ol thange {1 Addition
NAME : NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2P ) CTY-ST-21P
TITLE ) _ 1 etete TIRLE [ change [ Addiicn
NAE ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this 1i|in§; does not qualify for the exemption stated in Section 119.07(3)()}. Florida St;iutes. | further certify that the informatidn

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 f

changed. or on an attachi ith an address, with &ll other like empowered.

SIGNATURE:

[-Qlp 22000 F6Y =523 -
. Dato Déylim? ?hcne# ‘Lﬂ/g-




