‘d a~ ,'Iq"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000043239 May 04, 2001 8:00 am
- Eniy e Secretary of State

FOUNDATION GRANTS ASSISTANCE INC. 05.04.2001 90083 039 ***1 50,00
Principal Place of Business Mailing Address
1802 N. UNIVERSITY DR. #120 1802 N. UNIVERSITY DR. #120
FT. LAUDERDALE FL 33322 FT. LAUDERDALE FL 33322
§

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

§

Cily & State City & State 4, FE! Number Applied For

E 5"" )00 6548 [ Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Feo Required.

é. Name and‘A_drd;'esﬂs of éurrent Rég]s-te-fed Ag;nt - 7 Tr Name and ;ddress of New Registered Agent
Name
: v O M A

GOOPER’ SHIRLEY Street A;’(;BSSJ(-P.O. E{:x Number iﬁt Acceptable) ¥

8060 NW 15TH MANOR . 25,0 Dec MALS RyD - # 9-223

PLANTATION FL 33322

i - Zip C

Choe comne - L35y

8. The above named enfjty submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

208 23, 2R {

ntell name of registerad agent and litle it applicable. (NOTE: Registared Agent signature requiréd when reinstating) DATE

SIGNATURE

SHiRie] Coofer _ fipg 33, B¢ (959)527 3674

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

L
. Thi ration is eliginle to satisfy its intangib'e FILE NOW!!! FEE IS $150.00 . Ce
9 Tgffﬁ;rp?eatm wr:enltg;: g Eleggifg é s Sr:)ta gi Aftor BAY 1 2001 Par w"fbe $550.00 10. Election Campaign Financing $5.00 May Be
.g &q ' M ! - Trust Fung Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11 =
TITLE D 8 Celete me DIReC7n Btronenge [ addiion | 8
o
NAME SNIDER, BARBARA AN SEde, § COoP&R 228 z
STREET ADDRESS | 1802 N. UNIVERSITY DR. #120 STAEET ADDRESS 69 /g W B0 ARAD ®uvd . 223 3
or-s12° | FT, |LAUDERDALE FL 33322 Sz | 7 &AVeeAIALe FL. 3337 v
TLE : [ Detete TITLE [ Change (] Addition | 5
NAME NAME
STREET ADDRESS : STREET ADDCRESS
CITY-ST-2IP ) CITY-ST-2P
fome - ] - oo [ pelete TME ) [l Change [ Addition
1. NAME NAME
STREET ADDRESS STREET AL DRESS
CITY-5T-2P GITY-5T-ZIP
" TILE O Detete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P
ME 0 Delete TITLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
P




