2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000247

1. Entity Name

FLORIDA BLACK AIDS NETWORK, INC.

Principal Place of Business

7810 NW. 5TH PLACE
PLANTATION FL 33324

Mailing Address

7810 NW. 5TH PLACE
PLANTATION FL. 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2003 8:00 am}

Secretary of State

05-12-2003 90196 030 ****6] .25

XA AR

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘0957821 Applied For
Not Applicable
Zi Zi 1 it
v Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne —r
R - - TR

FOSTER GEOHGIA Street Address (P.O. Box Number is Not Acceptakle)

7810 NW 5TH PLACE

PLANTATION FL 33324

City

Zip Code

FL

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of registered agent and title if applicable

{NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Furdd Contribution.

$5.0

Added 1o Fees

Make Check Payable to
Florida Department of State

0 May Be

10. ' h QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

med PD O celsts TIE Clchange [ Addition
NAME FOSTER, GEORGIA NAME

STHEET ADDRESS | 7810 NW 5TH PLACE STREET ADDRESS

orv-sT-2P | P ANTATION FL 33324 CITy-51-2p

e | Gtzmn, L e e Rt T
staeeT AooRess | 1310 W. COLONIAL DRIVE, STE. 29 steeeanosess | = ¢ o Q\gee- M DHDRBE

urvst-2¢ | QRLANDO FL. 32604 stz | Ov\ a0 QO

me C [SDT 7 - T f T e Chan At
e USHERHARDY, MARLLYN REV. e e u.b\\e*‘;j Wer %\\, Q“‘::{Q.*,_v_f\r e Dt
steeT aoneess | 915 NW. 1ST AVENUE, #H-2201 stageraopness |ALS ™ " =\3 L

omv-st-zp [ MIAMI FL 33138 P £ e T N >

ME sD [ Delete THTLE [ change [ Addition
NAME JOHNSON, SAMIDA NAME

STREET ADDRESS | 6002 31 ST. W. STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP

e T X Deete me Ol Change ] Additon
NAME PARRISH, SHERRON REV. NAME

STREET ADDRESS | 285 N.W. 199 STREET STREET ACDRESS

ov-st-zr | MIAMI FL 33169 CITY-ST-2P

TTLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-5T-2P

12, | hereby certify that the information supoli
indicated on this report or supplemen
of the corporation or the recefvr o

changed, or on an attachment

SIGNATUR

an addre

ith this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation

ep6n is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Stee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
~with all other like empoweraed.

CR2E037 (10/02)



