2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N97000005999 | . '
DO , MSar 25t, 2000f g tO(t) am
BURGER KING/MCLAMORE YOUTH OPPORTUNITIES FOUNDAT r)
03-25-2000 90006 037 ****g] 25
Principal Place of Business Maiiing Address
17777 QLD CUTLER ROAD 17177 OLD CUTLER ROAD
MIAM! FL 33157 MIAMI FL 331576325 - .
Llugddand
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0779225 Not Applicable
Z' f Ty
P Country Zlp Couniry 5. Certificate of Status Desired [ $8'75 Addltlonal
-~ — Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= — ——r e e e e e e T | N A e B T e et e e
Street Address (P.Q. Box Number is Not Acceptable
KAUFMAN, FREDERICK W reet Address (PO. Box Number pravte)
17777 OLD CUTLER ROAD
MIAMI FL 33157 o o
‘ FL |
8. The above named entity submits this statement for the purposa of chenging its registered office or registered agent, or both, in the state of Florida
SIGNATURE
Signature, typad o printad nema of registered agent and title if applicable. {NOTE. Registerad Agent signatura required when rainstating) DATE
FILE NOW: $. Election Campaign Financing $5.00 May Be Make Check Payable to
N y
FEE IS 561 .25 Trust Furkd Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE CD [ Delete THILE O Chenge [ Addition | &
NAME DEROSA, MIKE - NAKE 3
STREET ADORESS | 2427 NEC_ESSITY STREET STREET ADCRESS ]
CITY-ST-ZIP EAU CLAIRE W1 547034928 eIry-ST-2P u
o
TILE T0 O oelete TITLE [ change [ Addition [
NAME KAUFMAN, FRED : NAME
A_smarerannarss | 4974 W52 STREET—~—-. e i A ooy 2 [ - STREETADDRESS 1. e - = N - e - =
oTY-ST-2f | INDIANAPOLIS IN 46254 - L mmwre v CROWSEEE e o 0 0 - -
TITLE D ) O Delete TITLE [ Change ] Addition
NAME LEWIS, STEVEN M - NAME
STREET ADDRESS | {780 SWEDE ROAD STREET ADORESS
CITY-ST-2IP BLUE BELL PA 19422 CITY-ST-2IP
TILE ' [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O oetste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-8T-ZP
TNLE [ Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S8T-2P
12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated cn this report or suppiemental 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 corporation or the receiver or trustee empowered to exacutp this geport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an ith all ather likglermnoghvered.
e
¢ i/ . [P ARt 3
SIGNATURE: " O LAY AT W= 0 [N te )~ O
/7 SIGNATURE AND TYPED QR PRINTED NAME OF SfGNIME OFFICER OR DIRECTOR Joare Vi Daytime Phone #




