2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 29,2003 8:00 am

ecretary of State

DOCUMENT # N38320

1. Entity Name

THE JIMMY FOUNDATION, INC.

04-29-2003 90062 029 ****51 .25

Principal Piace of Business

Mailing Address

20221 NW 5 ST 20221 NW 5 ST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Us us

TRyt .

2. Principal Flace of Business

3. Mailing Address

NRIRERRAGTRIRTR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

{1 CHECK HERE IF MAKING CHANGES

M

4. FEINumber ge_(30070(02

City & State City & State - Applied For
. Not Applicable
Zip Country Zip Country . : $8.75 Additiona!
. 5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e e e Lo Name . . i e - - - — e b e o

HOTCHKISS' MAR.YANN Street Address (P.C. Box Number is Not Acceplable)
20221 NW 5 ST
PEMBROKE PINES FL 33029

o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printad name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signalurs required when reinstating)

DaTE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Q

Added to Fees

$5.00 may Be

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD ] Delete F TILE O change [ Addition
NaME HOTCHKISS, MARYANN C. NAME

STREET ADORESS | 20221 NW 5TH ST STAEET ADDHESS

or-stze | PEMBROKE PINES FL 33029 CITY-ST-21P .

TTLE 10 3 Delete TITLE D . ‘& Changs -Addition
HAME GRANESE, EDITH NAME Jenn J‘Fef‘ Hotehkics g

STREET ADORESS | 16178 SW 14TH ST seETaonEss | 2O 221 N SHh Sf-

orv-st-7r | HOLLYWOOD FL 33027 Cmy-ST-2P Pemb roke Pines, Fl 33029 ]
TIILE 8D —— == e v e e~ (D) Degle - - e B TTE 7 o | ;o e - T~ . _.Dlcnge [ Acdition
NAME HOTCHKISS, JiM NAME

STREET ADORESS | 20221 NW S5TH ST STREET ADDRESS

erv-st-2P ) PEMBROKE PINES FL 33029 eiy-ST-2IP

TILE O pelete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2P . CITY-$T-2IP .

TITLE O Delets TILE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME :

STALET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

12. 1 hereDy 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 lagal effect as if made under oath; that | am an officer or director,
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 2S4S ATATE A BYVARD )

/"fagyg:zn Q. #ofcb/c{‘_«.;: 4/22/@_3“_‘_75#-?’3.?-&206

e

0076741

CR2E037 (10/02)



