9/17/01-90150-016-$70.00-870.00
2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # N99000000158 FLED

1. Entity Nama
POMPANO BEACH DELTA EDUCATION AND LIFE DEVELOPME 010CT-5 PH 3:21
V. SECRETARY OF QTAT
Principal Place of Business Mailing Address N TA[L ,QFE .L:‘J:‘}EL‘EL IFLI%I??I%EA
P D BOX 10314 P O BOX 10314
POMPANO BEACH FL 33061 POMPANQ BEACH FL 33081
E v DS AR A
Suite, Apt. #, etc. Suite, Apt. #. eic. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Number Applied For
NOT APPUCABLE Not Applicable
Zip Gountry Zip Country o __',5‘ Certicate o Satus Ogsirod ?oso.gesq mt;onal .
" -8. Hems and’Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT o T T M - - T"Name T T * - T
WILKERSON. LAKAY . Street Address {P.O. Box Numbier is Nol Accaplable)
4721 NW 18 STREET -
LAUDERHILL FL 33313
City : FL ] Zip Ceds
8. The above named entity submits this statement lor tha purpese of changing its registered oHfice or registered agent, or both, in the state of Florida.
SIGNATURE
. Signature, typec o printed nama of regisiered agent it spplicable. {NOTE: Ragizarad Aant slgratire required when reinstating) DATE
] FILE NOW: EEE IS $61.25 9. Eiscion Campaign Financing $5.00 May Ba Make Check Payable to
After September 12, 2001, min, wiil be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS . | KRB ___ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TnE D Delete me P D- . Change [ Addition
| mane WILKERSON, LAKAY % NAME [%USTNI?JBHZS y l-—‘n _Dﬁ ﬂ
staseraooeess | 4721 NW 16 ST STREET ADORESS 55 W Atlante Bivol- ‘
omv-sr-2¢ | LAUDERHILL FL 33313 ery-51- 2 Hmpons Beh, [t 33067
me D Delets me Y . . Changs [ Addition
NAME WILLIAMS, HETTIE ‘ m NAME &C-k' RObIﬂSdﬂ,mlﬂﬂ li
STREETADDRESS | 368 SW 32 AVE smertanvess | a0 MW :Jpe Ave.
omv-st-2¢ - | DEERFIELDBEACHFL 33442 ~ - = = v | Dosomd-Crak, £o D30V - o
e oD W Ame S | D. . "Change___ [T Addition.
NAME MCKINLEY, CONNIE R NAME {zouner, Ka.yé) lene ‘ R
srueerapoRess | 3110 ESTATES DR 7 smeET s00REss | 44262 MK /S Stree
CTY-ST-2P POMPANO BEACH FL 33069 CITy-51-21P Lotonut Cree k., FL . 3303
e 2 Delete TmE Ochange (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.5T-21P
e D Delete e O crange [0 Addition
HAME NAEE
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP )
LE [T Delete TLE Cchange [ Asdilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
cny-51-2p oY~ SF-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07;13]0), Florida Statutes. | further certity that the Infarmation
indicated on this repart of supplemental raport is tre and accurate and that my signaturé shall have the samae legal effect as if made under oath; that | am an officer or giracfor
of the corporation of tha receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

CR2E037 (5/01)

changed, or an an altachme}{ with an agdrpss. with all other iike em, rad.
) ~ | _
SIGNATURE: WU!’J. W%HEDA Anls 9-— /=P / |

WWNDWPEDUHPRVHEBWEOFMOFHCERMW ¥ Daytima Phone 4

7



