2001 UNIFORM BUSINESS REPCORT (UBR)

FILED

-ROCUYM

1. Entity Name

ENT # N99000003591

SURE FOUNDATION COMMUNITY DEVELOPMENT, INC.

Principal Place of Business

5433 S.W. 19TH STREET

HOLLYWOQD FL

Mailing Address

P.O. BOX 4516
HOLLYWOOD FL 33083416
us

33023

NUYL10)}

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. 4, etc.

Suite, Apt. #, efc.

LN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicable
Zi Count Zi Count it
P Ly P ountry 5. Certificate of Status Desired O ?g.HTGSqt.:\i:i:{;honal
-~ . ——-—— —§,-Name and Address of Cutrent Registered-Agent———— - —] —— ——= 7—Name and Address of New Reglistered Agent oo
Name
WILSON, ARTHUR C JR Street Address (P.C. Box Number is Not Acceptable)
t]
1775 NW 189TH TER
MIAMI FL 33056
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTi Registerad Agent signature raquired whan reinstating} DATE
: ol
FILE NOW: 8. Election Campaigr Financing $5.00 May Be Make Check Payable to !
E FEE IS $61.25 Trust Fund Cantrib dion. Added fo Fees Department of State { !
' F
; 1l

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Detete TITLE [7 Change [ Addition
NAWE WILSON, ARTHUR C JR NAME
STREET ADDRESS | 1775 NW 189TH TER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 CITY-§T-2IP
TILE SD 1 Deete i [ Changa [ Addition
NAME LIGHTBOUN, TIMOTHY HAME
STREET ADDRESS | 2652 FLETCHER ST B smreer ooress
= ciiv-s1-2F—| HOLLYWOOD FL-33020 -B civ-sr-ze- —
ME 1D ] Delete TIME [J Change [ Addition
HAME BRYANT, MICHAEL NAME
streeT ADDRESS | 4210 HARRISON ST. STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-2IP
TILE 2 Delete 1 TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Detete TILE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supglemental report is true an

accurate and that n / signature shalt have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like.gmpowered.
@il esomm:
SIGNATURE: @&Q@E (AT Tﬁh,‘ugq 2

g,

slislot

(z05)62145015

e T T N T T e ——

May 24, 2001 8:00 am¢
Secretary of State

05-24-2001 90503 035 ****61 .25

CR2E037 (10/00)

|



