2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N94000004725 Feb 15,2001 8:00 am &
" Ertyeme Secretary of State

BETWEEN-THE-CRACKS SCHOLARSHIPS, INC. 02-15-2001 90092 006 ****6] 25
Principal Place of Business Mailing Address
12394 ALTERNATE A1A #0-5 . 4521 PGA BLVD
PALM BEACH GARDENS FL 33410 PMB 135
PALM BEACH GARDENS FL 33418
s s A AT
Suite, Apt. #, elc. Suite, Apt. #, efc. . " DONOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0523157 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} ﬁ.g&g:ﬂﬂtionm
6. Name and Address of Current Reglstered Agent T R 7. Name and Address of New Registered Agent .
Name
KEAY., CARMEN P Street Address (P.Q. Box Number is Not Acceptable)
12394 ALTERNATE A1A #0-5
PALM BEACH GARDENS FL 33410
City FL Zip 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

Signature, typed or printed namna of registered agent end titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. { Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

TMLE PD 1 Detete TE : Dl change [ Addition | 3

NAME KEAY, CARMEN P NAME =

STREETADDRESS | 12394 ALTERNATE A1A #0-5 STREET ADCRESS I~

are-sT-2p | pALM BEACH GARDENS FL 33410 umy-Sr-2¢ i
o

TITLE vsSTD O Delata TITLE [ change ] Additien 5

NAME ADOLPH, JAY ’ NAME

STREST ADDRESS | 10690 AVENUE OF P.G.A. STREET ADDRESS

Cmy-ST-2°P _ _|.PALM.BEACH.GARDENS FL 33418 .. . .. cmy-§1-2p R .. Joo.

TME D Ooeee . J ™ [ change [ Addition

NAME STEIL, LISLIE A NAME

STREETADDRESS | 1974 5TH COURT, S.E. STREET ADDRESS

onv-st-2p | VERO BEACH FL 32962 ov-5t-2p

TITLE {7 Delete THLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-21P

TLE [ petete TITLE [l Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CIvY-8T-2IP

TITLE O belete TITLE 1 change L1 Addition

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(3Xi), 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment

ith an ach s, with all other like empowsred.
SIGNATU “‘%ﬁﬂ[ﬁﬁ&-@@%ﬁa’bw} 2~/2-~0(  SB/-6R6-3663

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




