2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # N99000000247

1. Entity Name

'FLORIDA BLACK AIDS NETWORK, INC.

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90076 005 ****70.00

Principal Place of Business

$NW. STH PLACE
ATION FL 33324

Mailing Address

7810 NW. 5TH PLACE
PLANTATION FL 33324

v B om W W -

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-0957821 Not Applicable
i Count Zi it
4 ourtry P Gountry 5. Certificate of Status Desired M $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P o i ¢ - o T — . = e = | NAME  cim o~ e F S )
FOSTER, GEORGIA Streel Address (P.O. Box Number is Not Acceptable)
7810 NW 5TH PLACE
PLANTATION FL 33324
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
Slgnature, typed or printe¢ name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
£ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FJ!'E N_OW' '.:EE 1S $61'25 Trust Fund Contribution. Added to Fees Department of state
700000
10. e 4. 2 OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TILE Jchange [ Addition
NAME FOSTER, GEORGIA - NAVE
smeer aooress |-780-NW 5TH PLACE STREET ADDRESS
arv-s-z» | PLANTATION FL 33324 CITY-ST-21P
TMLE vb [ celete TITLE [Jchange [ Addition
NAME GELZER, LAWANNA NAME
arreer anoaess | 1310 W. COLONIAL DRIVE, STE. 29 STREET ADDRESS
omv-st-z¢ | ORLANDO FL 32804 CiTY-ST-2IP
e - | 9UssT mmes e e T T e TRE N T (3 change [ Addition
NAME USHER-HARDY, MARILYN REV. NAME
staeer aooress | 915 N.W. 1ST AVENUE, #H-2201 STREET ADDRESS
crv-st-ze | MIAMI FL 33138 CITY-ST-7P
TITLE SU [ pelste TITLE {(Jchange [T Addition
NAME JOHNSON, SAMIDA NAME
sireeT aooeess | 6002 31 ST W. STREET ADDRESS
crv-s-z¢ | BRADENTON FL 34209 CITY-ST-21P
10, —
TILE 1 [] Delets TITLE [Jchange [ Addition
e PARRISH, SHERRON REV. o
STREET ADDRESS 285 N.W. 199 STREET STAREET ADDRESS
orv-st-ze | MIAMEFL 33169 CTY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not guality for
accurate and that my signature 5
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617,

indicated on this repon or supplemental report is true an

the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the informaticn
hall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or an an attachment with an address, with alt cther like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



