2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N98000005163

1. Entity Name

WILLIAM J. FAULKNER'S FRIENDS OF FOLKLORE, INC.

May 08, 2002 8:00 am ¢
Secretary of State

05-08-2002 90111 039 ****65] .25

Principal Place of Business Mailing Address

553 NE 199TH STREET
N. MIAMI BEACH FL 33179

553 NE 189TH STREET
N. MIAMI BEACH FL 33179

2, Principal Piace of Business 3. Mailing Address

Il

JUAORR AT

|

I

ﬂ

Suite, Apt. #, etc, Sulte, Apt. #, etc. -r DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65‘&]85232 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Adcﬁtr’onai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
T e m L e e —— R . Trll momc e oo e T I e e e e o e e e i it = -1
Street Add P.O. Box Number is Not A tabl
JOHNSON, JUANITA B ree ress ( ox Number is Not Acceptable)
20225 HIGHLAND LAKES BLVD
N.MIAMI BEACH FL 33179

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
'-,: Slgnature, typad or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 Msy Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Addition
NAME HOWELL, LARRY Il NAME
STREETACDRESS | 18905 NW 39TH PLACE STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-57-7IP
WILE VPD O Delste MLE [ change [ Addition
NAME FAISON, DAVID NAME
STAEET ADDRESS | 18400 N.W 37TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33054 CITY-ST-2IP
~(-=TITLE = 8D - o e e e :ElDelete « = JTE. - e S em s e T iz e wpeememe = [2]:Change_. (] Addition.|- -
HAME AGYEMAN, JANELL W NAME
STREET ADDRESS | 99 ONE 82 TERR STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33138 . GITY-ST-2iP
TITLE T [ Delete TITLE [CJ change [ Addition
NAME JOHNSON, JUANITA B NAME
STREET ADDRESS | 20225 HIGHLAND LAKES BLVD STREET ADDRESS
CITY-ST-ZP N.MIAMI BEACH FL 33179 CITY-ST-2IP
TLE D [T petete TIME [0 Change [ Addition
NAME HAWKINS, DEBORAH NAME
STREETADCRESS | 18841 NE 1ST COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP
TIMLE D O pelete TITLE [Jchange  [J Addition
NAME BROWN, MARIE NAME
STREETADDRESS | 553 N.E. 199TH LANE STREET ADDRESS
CITY-ST-2iP N. MIAMI FL 33179 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attaghmgnt with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemn
‘ ' accurate and that my signatu
of the corparation or the receiver cr trustoe empowered to execute this report as re

OUIRED

ption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: that | am an officer or director
guired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3o5= 62447/

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

44{/11101

’ Date Daytime Phone #

CR2E037 (9/01)




