2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39470 Jan 29, 2001 8:00 am -
1. Entity Name Secretary Of State

SAVE OUR SILVERS FOUNDATION, INC. 01-29-2001 90019 049 ****5] 25
Principal Place of Business Mailing Address
17771 SW 51 ST 17711 SW 51 ST
FT. LAUDERDALE FL 333 FT LAUDERDALE FL 33331 vveEwwos
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0253398 ) Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name
Street Address (P.C. Box Number is Not Acceptable)
JOHNSON, JEANNIE
17771 SW 51 ST
FT LAUDERDALE FL 33331
City FL Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registared agent and title if applicable., (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PC [ Delete TMILE O change [ Addlion | S
NAME JOHNSON, JEANNIE NAME =4
staeet anoress | 17771 SW 51 ST STREET ADDRESS S
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP b
oy
TITLE ™D 7 Delets TIMLE O Change (3 Addition | &
NAME JOHNSON, LARRY NAME
STREET J0DRESS | 17771 SW 51 ST _ STREET ADDRESS
cmy-sT-zP | FT; LAUDERDALE FL— o -~ cv-st-ze
TTLE VD 3 Celets TMLE [ change [ Addition
NAME KESTEN, IRENE NAME
sTReeT ADoResS | 91685 5. QCEAN DR.,APT 6G STREET ADDRESS
omv-s-2F | HALLANDALE FL CITY-§T-2IP
e vD O Delets e [ Changa [ Addition
NAME SMITH, CHARLENE NAME
streeTanoress | P, 0. BOX 351 N/A STREET ADDRESS
CITY-ST-Z1P TRILBY FL CITY-ST-ZP
TITLE ] O Delete TITLE 3 Change [ Addition
NAME SMITH, PETER NAME
sTReET ADDRESS | 4645 BLUE PINE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-ZP
TITLE D O Defete TITLE [Ochange  [] Addition
MAME SMITH, ALICIA NAME
sTReeT ADDRESS | 4645 BLUE PINE CIRCLE STREET ADDRESS
on-s1-2p | LAKE WORTH FL orY-s7-ap
12. | heraby certify that the informaticn 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 suppTemenmyl report is true ancLacturai®yand that my signature shall haye-#ersarse legal effect as if made under oath; that § am an officer or director
: is ren as required by Cheb dgrida Statutes; and that my name appears in Blpck 10 or Block 11 if
Daytlme Phone #




