2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N38080 . Feb 21, 2001 8:00 am '
- Eneme ) . Secretary of State

THE LEVI GRAHAM HENRY [l SCHOLARSHIP FOUNDATION 02.21.2001 90004 016 ****6] 25
Principal Place of Business Mailing Address
C/O LEVI HENRY 701 NW 18 AVE.
701 NW 18 AVENUE BLDG. D
FORT LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 .
us -
\
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
! 69'0197979 Not Applicable
Zi i t iti
P Country : Zip Couniry 5. Centificate of Status Desired | $8'75 Addltlona|
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IR _ﬂEEB,Y.LLEY' o o ) Street Addres§ {F"?‘Bciﬂumlieir-lf: Nc->t Ac?eptable)
701 NW 18 AVENUE
FORT LAUDERDALE FL 33311 _
City FL Zip Code
8. The apove named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and titie if applicable [NOTE: Registered Agent signature required when reinstating) DATE
' |
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ‘
- y
FEE 1S $61.25 Trust Fund Goatributior. 0O Added to Fees Department of State |
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D [ celete TILE [Jhenge [ Addition | 8
NAME HENRY, LEVI NAE =
STREEF ADDRESS | 701 NW 18TH AVE B-D STREET ADDRESS o
CITY-5T-2IP CITY-ST7-21P e
FORT LAUDERDALE FL m
TITLE D 2 celete TITLE [ Change ] Addition 5
NAME HENRY, BOBBY R NAME
STREET ADDRESS | 701 NW 18TH AVE B-D STREET ADDRESS :
CITY-5T-2ZIP FORT LAUDERDALE FL CITY-ST-2IP
TILE D O veete TITLE [ change [ Addition
HAME HENRY, SONIA NAME
STREET ADDRESS |~704-NW- 18TH-AVE.B-D o STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL T CITY-ST-2IP - e i
TITLE [ Detete TIME Cchange [ Addition
NAME " NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-5T-ZIP
TIMLE [ pelete TITLE ] Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentwith an acddress, with all h7lke empowered,
&-—)“f{\! 5 VNG Rk =0 /é “
SIGNATURE: _ S GO0 R IR % J—"R@J ) - { SEIIS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKﬂ OFFICER OR DIRECTOR Date Daytire Phone #




