2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001415

1. Entity Name

THE PROJECT STABLE FOUNDATION, INC.

Mailing Address
5790 SW 130 AVE

Principal Place of Business

5790 SW 130 AVE
FT LAUDERDALE FL 33330

FT LAUDERDALE FL 33330

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

FILED
Mar 30, 2001 8:00 am :
Secretary of State

03-30-2001 90342 003 ****5] .25

WK

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
65-0551042 Not Appitcable
i Count Zi iti
Zip ounty P Country 5. Centificate of Status Desired 0O $8.75 Additional
Fee Required
e -~ -6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name
MCCARTNEY, SHEUJON Street Address (P.O. Box Number is Not Acceptable)
5790 SW 130 AVE
FT LAUDERDALE FL 33330
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, typad cr printed name of ragistared agent and title if applicable. (NOTE: Registared Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TMLE D 1 Delste TITLE D [JChange K] Addition g
HAME MCCARTNEY, SHELDON NAME China, Deborah W. S
STREETADDRESS | 5790 SW 130 AVE STREETADDRESS | 14930 New Castle Lane &
CITY-ST-2IP FT LAUDERDALE FL 33330 CITY-$7-7IP Davie, FL 21331 g
TILE D 7 Delste TILE D [J Change gl Acdition 5
NAME MCCARTNEY, SANDRA NAME Krider ’ El len
STREET ADORESS | 5790 SW 130 AVE STREETADDRESS | 1'91 ¢ g SW 53 Court

~SMYSTZP T ET PAUDERDALE FLT33330 CITY-5T- 2P~ — Coopar—City,FI T B Bo Y - st -
TITLE D. [ Detete TITLE Rt T O change [ Addition
NAME YODER, JOY NAME

STREET ADDRESS | 12610 SW 13TH MANOR STREET ADDRESS

CITY-$T-2P DAVIE FL 33325 CITY-5T-2P
TITLE 2 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

TME [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S$T-2IP

TITLE ] Delete THLE [J Change [ Addition
NAME ' NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP » CiTY-§t-2p A

12. ! hereby certify that the information supplied with this filing doses not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee £mpowe,
changed, or on an aftachment with an address,

SIGNATURE:

SIEZATURE REQUIRED

03/27/01 (954) 463-444¢

SlﬁATUB(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #



