2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006366

1. Entity Name

D'ELLA FOUNDATION, INC.

Principal Piace ot Business

1201 SW. 141ST AVE.
PEMBROKE PINES FL 33027

Mailing Address

1201 SW. 141ST AVE.
PEMBROKE PINES FL 33027-3569

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90003 041 ****5] .25

|
NIRRT

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number \ Applied For
. NOT APPLICABLE Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Cortficate of Status Desired | [~ $8+79 Additonal
| Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name \\
s e E o .. o . - Street Address (P.O. Box Number is Not Acceptable) - ==~
ELLA, MS. ‘
1201 SW. 1415T AVE.
PEMBROKE PINES FL 33027 _ .
City FL Zip 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
Slgnamra. wpaﬂ or printad nama of ragistered agent and title if applicable. (NDTE: R‘egislerac Agent signatura required 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 Départment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPST O celete TITLE T Change [ Addition
NAME ELLA, MS. NAME
STREET ADDRESS | 1201 S.W. 141ST AVE. STREET ADDRESS
CITY-87-2IP PEMBBQKE PINE§ Ei 33027 CITY-ST-72IP \
TE DVP [ Delete TME I [ Change L] Addition
NAME GLANZ, KATHY C NAME
STREET ADDRESS | 29 DUNBAR RD. STREET ADDRESS
CITY-ST-2IP H“.TON NY 14468 CITY-8T-2IP
TITLE D ) O Delets TITLE [Jchange [ Addition
NAME CHABOTTE, STEVEN C NAE e :
STREET ADDRESS | 4080 N.W. 72 TERR. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33319 GITY-5T-2IP
TILE ) L) Delete TLE Clchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S L CITY-ST-2IP
TITLE Toeiute J Delete TmLE [T change [T Addition
NAME . g NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TILE [ pelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T7-ZIP CITY-ST-2IP
12. | hereby certify that thefijformation supptfe with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.|| further certify that the infarmation
indicated on this report o lementa true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an afficer or director
of the corporaticn or the r r of trug wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attach ith an as gh all other like empowered.
S
NEVARE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phona #

(LT SOV

CR2E037 (8/99)



