2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004737

1. Entity Name

THE E FOUNDATION.ORG, INC.

Principal Place of Business
11855 NCRTHEAST 19TH DR
APT. 23

MIAMI FL 33181

Mailing Address

11855 NORTHEAST 19TH DR
APT. 23
MIAMI FL 33181

Jun 20

FILED
, 2002 8:00 am

Secretary of State

06-20-2002 90061 033 **#**51.25

2. Principal Place of Business

3. Mailing Address

i

LA

424 E, Sa MAaanw

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
-
\ M . E s 65'0887771 Not Applicable
Zi Caunlry, z Count i
e i/ P uniry 5. Certificate of Status Desired ] $8'75 Addmonal
% \ ‘)% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e s —— -~ Narre e o . -
Strest Address (P.0. Box Number is Not Acceptable)
CORRIGAN, JOHN P
444 BRICKELL AVENUE
SUITE 300
Cit Zip Code
MIAMI FL 33131 v FL [
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
1
SIGNATURE
* Slgnaturs. typsd or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
N " 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

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

TILE D [ Delete TITLE [0 Change [ Acdition
NAME CUPP,E § NAME

STREET ADDRESS 11855 NE 19TH DR. SUITE 23 STREET ADDRESS

CITY-ST-2P | 23181 CITY-5T-2IP

TITLE D O Delete TMLE [ Change [ Addition
HAME BUTCHER, JOANNE NAME

STREET ADDRESS 927 UNCOLN ROAD STREET ADDRESS

“TTIP {MIAMI BEACH FI 33130 Y-St

TME e o Drmmmmm + v Pz L - [ Detete - <TITLE - - [J Change [T Additien
NAME WORTHY, KIMBERLY R NAME

STREET ADDRESS 12350 SW. '97'".' TERRACE STREET ADDRESS

CITY-ST-2IP MIAML EL 23177 CITY-ST-71P

TITLE O Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelste TILE [} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is rue 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: 2T IRE BEAUIRED el an anelmd o

CR2E037 (9/01)




