2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003643 Feb 05,2002 8:00 am
I+ Eniy Neme » Secretary of State

FRIENDS -OF ACT-SO, INC. | 02-05-2002 90049 044 ****6]1 25
Principal Place of Business Mailing Address
2329 NW 14TH ST. 2329 NW 14TH ST. .
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 Hug17 20 ",
e s DR DA A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . . Applied For
65-10%854 - MNat Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name -
HWTO HELEN Street Address (P.O. Box Number is Not Acceptable)
2329 NW, 14TH.ST.

FORT'LAUDERDALE FL 33311

City FL Zip Cede

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.

SIGNATURE
Signature, typed or priniad name of registerad agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
[
. ! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F‘LE NOWu FEE |s$61 '25 Trust Fund Contribution. Added to Fees Depaﬂment of State
3 !
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10
e D. . 7 Delete TITLE [ Change [ Addition
HAME HINTON, HELEN ... . - NAME
STREET DORESS | 2329 NW 14TH ST. STREET ADDRESS
crv-st-zP  |FORT LAUDERDALE FL 33311 CITY-ST-2P
TITLE VvCD 1 Delete TITLE N Ol change ] Addition
NAME NOBLES, JAMES NAME —
streeT ApDRess {431 NW 48TH TERRACE STREET ADDRESS
CITY-$1-21P PLANTATION FL 33317 CITY-ST-21P
e T 80T T T - T Ooetee B e - T - [ Change [ Addition
NAME NOBLES, SANDRA NAME
sTreeT aonRess | 431 NW 48TH TERRACE STREET ADDRESS
CiTY-ST-2iP PLANTATION FL 33317 CITY-ST-2IP
TILE 1D [ Dalste TITLE [ change [ Addition
NAME JOHNSON, DOSICA W. NAME :
streer aooress | 407 CAROLINA AVENUE STREET ADDRESS
omv-st-ze - |FORT LAUDERDALE FL 33312 CITY-§T-ZIP
e [ pekte TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S$T- 2P
TITLE [ Delate TITLE : O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporat\on or the recelver or trustc?g empowered 1o execuje this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
d r;;z/

ess, with all other liké empowergd.
{ //é/p Z  327-F1 x I

it i
GNING OFFICER OR DIRECTOR Date Daylime Phona #

g

LY

CRYENAT (0/01)



