2002 UNIFORM BUSINESS REPORT (UBR)

~ 1. Entity Name

'DOCUMENT # N94000001388
T KRISIA AND STEVE RHODEN MEMORIAL SCHOLARSHIP FOU

NDATION INC.
Principal Place of Business Mailling Address
14422 SW 147TH CT. 14422 SW 147TH CT.
MIAMI FL 33196 MIAMI FL 33196
us us

2. Principal Place of Business

1N ERE. SW W

3. Malling Address

W dad, SW W) T

Suite, Apt #, etc.

Suite, Apt. #, etc.

FILED |
May 06, 2002 8:00 am:
Secretary of State

05-06-2002 90041 031 ****61.25

L]

AR, -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ey, Y\lowana Sonaeeny . Y\RRape 65-0524608 Not Appicable
Zip ¥ Country Zip . Country N . $8.75 Additional
8. Certificate of Status Desired | . :
AN\ QU0 NSO BNV, US0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Street Address (P.O. Box Number is Not Acceptable)
- RHODEN.IJOSEPH T I SRR e . == e T T " FE TR Iy ——— e e .
11206 NW 36 AVE
MIAMI-Fe{(3167
) City FL Zip Code
8. The above named entity submits this slatement 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 ra_gistsred agent and title if applicabla. (NOTE‘: Registered Agent signaturs required when reinstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IEER ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
ME PD O Detete TIME DO Change [T Addition | S
NAME RHODEN, JOSEPH A NAME =3
STREET ADDRESS | 14422 SW 147TH CT. STREET ADDRESS g
CITY-87-7IP MIAMI FL 33198 CITY-ST-ZP o
TIRE vD . 3 Dalete TILE Ol Change [ Adeition | 5
RAME RHODEN, MICHELLE H NAME
STREET ADDRESS | 14422 SW 147TH CT. STREET ADDRESS
onv-st-2f | MIAMI FL 33198 CITY-5T-2IP
TmE or : 1 Delate TITLE [Jchange  [J Addition
NAME HAMILTON, JERRY NAME
sTReeT anoress | 901 NE 209TH TERRACE, #1014 STREET ADDRESS

|omste = | MIAMIFL33179 T T 7 e A o e B - - - | =
TITLE D O Detete TIMLE [ Change [ Addition '
NAME JONES, DARYL L SENATOR NAME
streeT apDAESS | 15820 SW 98 CT STREET ADDRESS
crv-st-zr | MIAMI FL 33157 CITY-§T-2P
TITLE D O Dslete THLE O change [ Acditien
NAME LAROE, MICHELLE DR. NAME
STReeT ADORESS | 9327 MOSS TR STREET ADDRESS
cmy-st-zP | DALLAS TX 75231 CITY-5T-21P
THLE O belete TITLE [(J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn 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 Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

W s *
TURGE Ne@UNfEEsineaT

4-18-oz (3=5)2si-116S

SIGNATUREL_ SIGHA
UWWP

R PAI IAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phaone #




