2001 UNIFORM BUSINESS REPORT {UBR) FILED

CR2EQ37 (10/00)

. Feb 19, 2001 8:00 am
DOCUMENT # N99000003643 - S t £S
1. Entity Name . ecretary of State
FRIENDS OF ACT-SO, INC. 01-24-2001 90054 023 ****g] 25
FPrincipal Place of Business Mailing Address
2329 NW 14TH ST, 2329 NW 14TH ST,
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 61802
QS o [ AR AD TG
Suite, ApL. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number ) ) Applied F&
651006854 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O g;&lﬂmw
6. Name and Address of Cunrent Reglsiered Agent 7. Name and Address of New Reglstered Ageni
e e e e e e e S L e = ] NaE —— - - T S At -7 Lo T = -
HINTON. HELEN Street .ﬂddress (P.O. Box Number is Not Acceplable)
2329 NW 14TH ST. 7
FORT LAUDERDALE Fl. 33311 _ ~
‘ City - FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or bath. in the state of Florida,
SIGNATURE ‘
Signeture, typed or prinisd name of ragistersd agenl and litle  applicabls. (NOTE: Registarod Agont signature required wher neinstating DATE
FILE NOW: -8, Etection Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conteibution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e B et 26 1D O velee e O Crange [ Addition
HAME HINTON, HELEN NAME
STREET ADDRESS NW 14TH 8T STREET ADDRESS
cy-1-20 FORT LAUDERDALE FL. 33311 ‘ CIrY-ST-2IP
L g Vil Leag (A CID 2 Detete i DJchange [ Addition
NAME NOBLES, JAMES T NAME
STREETADORESS | 431 NW 48TH TERRACE STREET ADORESS
Gre-st-2P | PLANTATION FL 33317 - . . . br-ST-2 - .
e B e S} ) O petere me_ ko _ (0 Change L] Addiion
NAME NOBLES, SANDRA h NAME
STREET ADORESS | 431 NW 48TH TERRACE STREET AODRESS
Gmy-&3-2p PLANTATION FL 33317 cv-sr-ze .
e i3 Bhoekte L P Tridsurds T~ [ Change diion
NAME WEST, J NAME DosicA W: JoHnSor)
STREET ADORESS | 72() $S$ POINT DRIVE sweet ooness [ HOT Carolinn AVENVUL
omv-S1-2 BROKE PINES FL o-S2P [ Fort Muderdeds 2L 333724
TLE [T elete TLE ! O chenge [ Addilion
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2°F CITY-S§-2P
e O Detete NLE [ Changa (3 Addition
NAME ) NAME
STREET ADDRESS L R STREET ADDRESS
ONY-ST-ZP  {y - -0, CIY-51-21P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the Information
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under calh; that | am an officer or director
of the corporation of the receiver or trustea empowerad to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[[%fos 959 3178700

changed, or on an attachment with an g

SIGNATURE:

dress, with all other likge




