2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005298 Mar 15, 2002 8:00 am
1. Enty Nemo Secretary of State

VAT EURR

HEPBURN FAMILY FOUNDATION, INC. 03-15-2002 90021 015 ****61 25
Principal Place of Business Mailing Address
517 NW 7TH CT. STE 2 PO BOX 245
HALLANDALE FL 33008 HALLANDALE FL 33008
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65'0942874 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired N $8'75 ﬁfdditional
o ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nams
Street Address (P.Q. Box Number is Not Acceptable
HEPBURN-SAFFORLD, FLORINA ( piable)
3851 NW 7TH PL, STE 2
FORT LAUDERDALE FL 33311 = e
ity FL iv Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
P el W
9. Election Campaign Financing $5.00 may Be Male Check Payable to
FILE NOV}AF EIS $61'y Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DiRECTORS ﬂ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE [ change [ Additien
HAME HEPBURN-SAFFORLD, FLORINA HAME ’
STREET ADURESS | 3851 NW 7TH PL STREET ADDRESS
orv-Si-ZP | FORT LAUDERDALE FL 33311 om-51-2P
TITLE 1] : [ Delete Tme " [ Change ] Addition
e (HEPBURN-MOBLEY, EUNICE . S S .- -
STREETADCRESS | 738 NW SRD CT— "~ s —— TN STREET ADDRESS [T T ooy T
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-ZIP R
TILE D 1 Defete TME . - [J change [ Addition
NAME HEPBURN-MCPHERSON, KATHERINE NAME o
STREET ADDRESS 413 sw GTH AVE STREET ADDRESS
CITY-5T-21P HALLANDALE FL 33000 CITY-81-21P
TITLE [ Delete 5 TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-21P
TITLE [ Delete | TITLE [3 change  [J Addition
NAME . | NAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete H TiTLE [ change [ Addition
NAME NAME '
STREET ADDRESS v STREET ADDRESS
CIIY-_ST~ZIB = 0 . CITY-S1-2IP
12. I-hereby certify that the information supplied with #eling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 3nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yf eredl to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wit g ithAll other like em ered.
N S § N A |<r 3\’ A W ¥ ) - }
SIGNATURE: NS ) X S 0> (4s4) 55 7-4437
SIGNATWAE AND TYPED OR PRINTED NAME g SIGRMNG OFFICER OR DIRECTOR I 7 Date Davtima Phora &

CR2E037 (9/01)



