2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004967

1. Entity Name

ECSTASY FOUNDATION, INC.

v

Principal Place of Business

6210 N. LOCKWOOD RIDGE RD.
SUITE 340
SARASOTA FL 34243-2529

Mailing Address

€210 N. LOCKWOOD RIDGE RD.
SUITE 340
SARASOTA FL 34243-2529

2, Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Aug 14,2002 8:00 am

Secretary of State

08-14-2002 90027 043 ****5]1 .25

DI

DO NOT WRITE IN THIS SPACE

I

Cily & State City & State 4. FEl Number Applied For
59-3596391 Not Applicable
Zi Count Zi Counts iti
P ik R held 5. Certificate of Status Dasired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

- ——— - -~

- - ——

Street Address (P.C. Box Number is Not Acceptable)

DOZIER, EDWINA D
4906 PALM AIRE DR
SARASOTA FL 34243

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agenl and tilla if applicable.

{NOTE: Registared Agent signature required when reinstating) DATE
After Septe‘mber 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contributicn. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O bekete TITLE [J Change  [] Addition
NAME DOZIER, EDWINA D NAME

STREET ADORESS | 4806 N PALM AIRE DR STREET ADDRESS

CITY-ST-21P SARASOTA FL 34243 CITY-ST-2I

e VD ] Detete TITLE [ change [ Addition
NAME DOZIER, DANIEL NAME

STReeT ADDRESS | 4906 N PALM AIRE DR STREET ADDRESS

CITY-ST-7IP SARASOTA FL 34243 CITY-ST-2P

TITLE SD 2 Delete TITLE [ Change [ Acditicn
NAME HADDIX, HEATHER D _ ) NAME

streer ADDRESS | 1141 CLARIDGE DR - - - STREET ADDRESS | = = — re— .- R

CITY-ST-ZIP LEXINGTON KY 40504 CITY-ST-2IP

TALE D 3 petete TITLE [ change {1 Addition
NAME MEYER, JASON NAME

STREET ADDRESS | 2000 S ATLANTIC AVE STREET ADDRESS

CITy-st-21 DAYTONA BEACH SHORES FL 32118 CITY-ST-20P

TITLE [ paate TITLE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .
TILE [ Delete THLE [ change- T Addition
NAME ’ NAME ’ .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my sf
of the corporation or the raceiver ar trustee empowered to execute this rep

SIGNATURE:

J“-?ﬂ{"h,nijf@T@%KQ@WE@EAQEQQ mang[( 301;9_" ?A"/bl— 9‘”—35'5’@4

¥ (————

gnature shall have the same legal e

fact as if made under cath; that | am an officer or director

ort as 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 other ke empowered. ’

CHOENATIIDE AMD TV A B

CR2E037 (4/02)




