fal

3

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000001055 May 10, 2001 8:00 am?
- Entty Narie Secretary of State

THE ELY EDUCATION FOUNDATION, INC. 05-10-2001 90084 013 ****70.00
Principal Place of Business Mailing Address
595 NW 15TH STREET P.O. BOX 1178
POMPANO BEACH FL 33060 POMPANO BEACH FL 33063
T ANV RSO

. -SL;itc‘e, A;)—t_.‘;h el;:-.- = - S-\;ite, Ap'i.‘#, etc'. — DO NOT WRITE 1N THIS SPACE
g’?ﬁw&sm o L ity & State - 4. FEl Number Applied For
— e, _,."J zzzoas N _.__, ) 66-5982344 - Not Applicable
ir}, _. / _ Countri'-;; “-‘fbpw.j 20 | ‘;f 9“""153/ 5. Certificate of Status Desired. K g‘g ;gqlﬁ?:(;‘“’”a'
6. Name a—nd Adc}ress of Chu;r—em Reglstered Agenl” ] - ’7_ ﬁa‘;—e ;n-; Address of New Reglslered Agent
Name

FOHDE, FHEDREKlA M Street Address (P.O. Box Number is Not Acceptable)

225 NW 15TH COURT =

POMPANO BEACH Fi 33060

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the state of Florida.

SIGNATURE
Slgnatura, typad or printad name of registered agent and titla it applicable. ({NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE vD . O pelete TTLE D change [ Addition
NAME LANG, JIMMY NAME
STREET ADDRESS | 672 NW 20TH CQURT : STREET ADDRESS
arv-sr-ze | POMPANQ BEACH FL 33060 -sT-2P
THILE CDP ] Detete THILE [ Change [ Addition
NAME FORDE, FREDREKIA M NAME
sTReET ADDRESS | 226 NW 15TH CT. STREET ADDRESS
_Lmv-sr-ze | POMPANO BCH FL 33060, _ ... e - e L TSP ; R ) L !
THILE VDT O] Delete TITLE O change [ Addition
NAME BROOKS, MELVIN HAME
sTReeT ADDRESS | 7240 NW 44TH COURT STREET ADDRESS
orv-st-ze | LAUDERHILL FL 33319 Cnv-S7-2p
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE {_1Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘Vf;ﬂf CITY-ST-2IP

12. | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 118,07(3)(i),
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes;
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Biock 11 if

“WU £ ﬁ,ﬂ/ﬂwgdggéa /. /@edc’, 3A’/ﬂ/ 33}3594

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E037 (10/00)



