2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000001500 #~ *

1. Entity Name

SOMEBODY CARES COMMUNITY CENTER, INC.

Principal Place of Business Mailing Address
2862 NW. 6TH ST. 2862 NW. 6TH ST.
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311

2. Principal Place of Business 3. Mailing Address “""m III ’I

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90061 012 ****6]1 .25

Suite, Apt. #, etc. Suite, Apt. #, etc. e meenis| = = s - —eeDO NOT WRITE/IN THIS SPACE "7~ -~
City & State City & State 4. FEI Number Applied For
650907864 Not Appiicable
Zip Couniry Zip Country N . $8.75 aaditional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fal Name

Street Address (P.O. Box Number is Not Acceptabie
LONDON, JEFFREY i ss (P.O. Box Nu ol Accepiable)
2862 N.W. 6TH ST.
HALLANDALE FL 33311

City

FL Zip Code

8. The above named enti

KM

bmits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

S-70/

SIGNATURE
fmu name of registerac agent and titte if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
[ 24
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TIME PD O Delete TITLE Clchange [ Adaition
NAME LONDON, JEFFREY NAME

STREET ADDRESS | 2700 SOMERSET DR., APT. (305 STREET ADDRESS

Cimy-57-2 LAUDERDALE LAKES FL 33311 CITy-S1-ZP

TITLE 1 T 1 7 - [ Delets- . = - TTLE- - 2omifommr ‘ e - eoe[=).Change  [Z] Addition
NAME WILLIAMS, TIFFANY NAME

STREET ADDRESS | 4071 N. DIXIE HWY., APT. 2 STREET ADDRESS

CITY-57-21P OAKLAND PARK FL 33334 CITY-ST-2IP

TILE SD O Celete TITLE [Qchange [ Addition
NAME JAMES, BRENDA _ NAME

STREET ADDRESS | 10703 N.W. 14 ST, APT. 164 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33322 CITY-S7-2IP

TITLE [ Celete TLE [ change  [_] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TMLE 7 Delete TITLE I cChange [ Addition
NAME ' NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE O Celete THILE Clcrange [ Addition
‘NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

12. i hereby certify that the information

of the corporation or the receive

r
changed, or on an attachment #i /an address.with ther like empowered.

ihe . plied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpéptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Arustee empowereghto execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

-0 Of

SIGNATURE: L5

- deAts]
Rarurgdao ¥

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Date Daytime Phone #

CR2ED37 (10/00)



