e ——————,—,—,—— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38320

1. Entity Name

THE JIMMY FOUNDATION, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90108 014 ****61.25

Principal Place of Business

20221 NW 5 8T
PEMBROKE PINES FL 33029
us

Mailing Address

20221 NW 5 ST
PEMBROKE PINES FL 33029
us

2. Principal Place of Business

3. Malling Address

UG ERO

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
65-0207002 Not Applicable
Zi Count Zi Countl iti
P ountry ° ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fea Required
= —————§.-Name and Add’rass‘pf_-Currpn_l_H_egl_stered-Agem = == | e — -—- - 7. Name and Address of New Registered Agent.—- P
Name
HOTCHK'SS, MARYANN Street Address (P.Q. Box Number is Not Acceplable)
20221 NW 5 ST
PEMBROKE PINES FL 33029 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicakie, (NOTE: Registerad Agent signature raquired when reinstating} DATE
[
5 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
y FiILE NOW: FEE IS $61 25 Trust Fund Contribrution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1C
TME PD O Delete TITE Cohange [ Addition
NAME HOTCHKISS, MARYANN C. HAME
STREET ADDRESS (20221 NW 5TH ST STREET ADORESS
emv-st-2¢ - | PEMBROKE PINES FL 33029 Giry-£7-2P
TLE TD [ Delete TITLE [l Change [ Addition
NAME GRANESE, EDITH NAME
STREET ADDRESS | 16178 SW 11TH ST STREET ADDRESS
cmv-sT2P JHOLLYWOODFL 33027, . - . —oywmmmei e UV SER gofy cormmzms v - 7 2 e e e 0 T
TE SD 1 Delete TITLE O change [ Additien
HAME HOTCHKISS, JIM NAME
STREET ADDRESS | 20221 NW 5TH ST STREET ADDRESS
arv-s-2p | PEMBROKE PINES FL 33020 oTY-ST-2P
TITLE 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delets TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ petete TITLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. ! nereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplementai 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

%@7%% Marvarr /-/%fahk/ss A soz,

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QG4 -
32-0206

Daytime Phane #

Dals

CR2EQ37 (9/01)



