2002 UNIF(;RM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38080 Feb 25, 2002 8:00 am
" Fniy Neme Secretary of State

THE LEVI GRAHAM HENRY Il SCHOLARSHIP FOUNDATION 02-25-2002 90100 003 ****§1.25
INC.
P(incipal Place of Business Mailing Address
C/0O LEVI HENRY. ' 701 NW 18 AVE.
701 NW 18 AVENUE BLDG. D
| FORT LAUDER[[ALE FL 33311 FT. LAUDERDALE FL 33311
Us . . . x .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
690197979 Nol Applicablo
Zip Counlry Zip Country 5. Certificate of Status Desired [l 23‘;213:’;;“0”3'
8.-Name and Address of Current Reglstered. Agent 7. Name and Address of New Registered Agent
Name
HENRY, . LEVI Street Address (P.0. Box Number is Not Acceptable)
701 NW 18 AVENUE
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the state of Florida.

%

CR2E037 (9/01)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls {NOTE: Registered Agent signaturs required when reinstating) DATE
- il
. 9. Election Campaign Financing $5.00 May Be Make Check Payame to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmeni of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D O oelets e [Jchange [ Acdition
HAME | HENRY, LEM HAME :
stReeT a00Ress | 701 NW 18TH AVE B-D STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-§7-2IF
TITLE B . O Delete TITLE [ Change [ Addition
NAME HENRY, BOBBY R HAME
sraeeTADDRESS TOL:-NW-ISTHAVEBD. . . | sTEcTasDReEss | ~ I —
CITY-57-2IP FORT LAUDERDALE FL CITY-ST-21P
TITLE D O Delete TITLE [ Change [ Addition
HAME HENRY, SONIA NAME
streeT aooress | 701 NW 18TH AVE B-D STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
oTY-8T-2IP CITY-ST-ZIP
TITLE 1 Delete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | {urther certify thal the information
indicated on this report or supple al report s true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver stee empowed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bl r Slo |f
changed, or on an attachmgent wj addres‘s with all other likerempowered.
‘ {02 957 Iy
BN AR ED A

SIGNATURE:

l




