NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am

-DOCU

1. Entity Name

MENT # 98000000343

Select International Donors,Corp.

Secretary of State

05-15-2002 90062 007 ****4] .25

DO NOT WRITE IN THIS SPACE

;
i

, 2. Principal Place of Business

160 SW 12th Ave.

3. Malling Address

160 SW 12th Ave,

Suite, Apt.

Suite, Apt. #, éili:.o 3B

- DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

——— e

#, ec,
To3s
City & State | City & State | . 4. FEI Number Applied For
Deerfield Beach,Fl, Deerfield Beach Fl. 65~ 858 -
’ r Not Appiicable
Zip Country Zi Country - ) 8.75 Additional
33442 Broward 3 §4 42 Broward 5. Certificate of Status Desired O l§ee Requirec; fona
7. Name and Address of Cusrent Registered Agent
Narne " T e

" Dénmise Battista

Streat Address (P.O. Box Nurnber is Not Acceptable)

_160--8W 12th Ave, #103B

. . 'fﬁ
- %m%ﬁ;wi.--i

v

“Y peerfield Beach,fl.  FL

18. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE :
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinsiating) DATE
FEE IS $61.25 9. Election Campaign Financirg $5.00 May Be Make Check Payable to
lni}ial or Amended UBR Trust Fund Contributicn. Added to Fees Department of State
* .
10. e OFFICERS AND DIRECTORS
TIILE Y pPDST TITLE p=
) . . &
NAME Battista, Denise naveE =
STREET ADDRESS 160 SW 12th Ave #1038 STREET ADDRESS o
. : I~
GiTY-§1-2IP Dearfield Raarh B1 33442 oiry-St-2 8
L=A—h = Sar e — A AT it CoiE= i e Y =) 1T
TITLE D TITLE E
NAE Tallman, Lynne NAME ©
STREETADDRESS | 1 & () SW 12th Ave. #103B STREET ADDRESS
- A . I
thst2? | peerfield Beach, F1, 33442 oY ST-2P
:FITLE D - - - ’ . Akl (B0 111 S el S e e A -
NAME Daniel Battista NAME i
SREETADDRESS | 160 SW 12th Ave. #103B STREET ADDRESS
CITY-S7- 2P Deerfield Beach,Fl.33442 oiTy-st-z8 DO NOT WRITE
TITLE TITLE
o o | IN THIS SPACE
STREET ADDRESS STAEET ADDRESS .
CITY-§1- 2P oITy-ST-2p |
TITLE TITLE
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7P
TME ME '
NAME NAME ¢
STREET ADDRESS STREET ADDRESS-
CiTY-ST-2IP omy-st-zp

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental repaort is true an
of the corporation or the receiver or trustee empowered to execule this report as rg,
attachment with an address, with all other like empowered.

SIGNATURE:

Denise Battist

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signaturg,

fact as if made under oath; that | am an officer or director
tatutes; and thal my name appears in Block 10 or on an

(954)
571_1860&

!l have the same legla)




