2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003643 Aug 16, 2000 8:00 am
1. Entity Name

FRIENDS OF ACT-S0, INC 1% Secretary of State

S ' 08-16-2000 90004 050 ****&] 25

Principal F;Iace of Business Mailing Address
2329 NW 14TH ST. 2329 NW 14TH ST.
_EOAT L AUDERDALE FL 33811~ ~——- - - - —FORT—LAUDE:RDALEiFL’t}SGﬂ*: I tesaindl R
e S LR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number Applied For

65‘/006 15 ‘{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ad fg.;ilﬁ;d;tionar
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HINTON. HELEN Sireet Address {P.O. Box Number is Not Acceptable)

2329 NW 14TH ST,

FORT LAUDERDALE FL 33311 _

. City FL Zip Code

8. The a‘bove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nama of registered agent and titla if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
- -——.W-.F‘iL-‘wEr‘—-No*w: ‘F—E’ETS vss,r:zsl-- © e = g Elaction Campaign I-Tinancing‘ —~ $5:00“May Be~|[~—  "-- MakeCheck Payable!to r ’
After September 13, 2000 min. will be $236.25 Teust Fund Contribution. U Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D O Delete TITLE [l change  [J Additon
NAME HINTON, HELEN NAME

STREET ADDRESS
CITY-5T-ZIP
TITLE I change  [J Addition
NAME

STREET ADDRESS
CITY-ST-71P
TITLE [ Change  [] Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 2329 NW 14TH ST.

CITY-S7-2IP FORT LAUDERDALE FL 33311

TILE D O Delete
HAME NOBLES, JAMES

stReer anoRess | 431 NW 48TH TERRACE

CITY-ST-2IP PLANTATION FL 33317

TLE D - O pelete
NAME NOBLES, SANDRA

sTreer aDDRESS | 431 NW 48TH TERRACE

CITY-ST-2IP PLANTATION FL 33317

CR2E037 (5/00)

TITLE D O Delete TALE {7 crange [ Addition
NAME WEST, JEANEEN NAME

sTReer ADDRESS | 720 CYPRESS POINT DRIVE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL OITY-5T-21P

TITLE C} Deketa TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P o ] CITY-ST-2IP

mE . R 1 ] (RTINS e L Ol change [ Acdition
NAME NAME -

STREET ADDRESS STREET ADORESS

GITY-ST-ZiP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execule this report as required ty Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdregs, with all other like empowered. ~,
SIGNATURE: ____<(/72LLr *E[D N f//ﬁ/a/’)

Daytime Phane #

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR \




