Sy

2001 UNIFORM BUSINESS REPORT (UBR)

8 FILED
Jul 12, 2001 8:00 am

4 ‘s._,

'DOCUMENT # PO0000059356

1. Entity Name

TOM FRANKLIN'S SAILS OF HOPE PROJECT INC:

Secretary of State

05-15-2001 90056 003 ***150.00

p

Principel Place of Business Mailing Address

8749 SW. 154TH CIRCLE  PLACE

MAM FL 3319 MIAMI FL 338

8743 SW. 154TH CIRCLE PLACE

po——

2. Principal Plage of Business 3. Mailing Address

L

B lifl L

Suite, Apt. #, ate, Suite, Apt. #, els. DO NOT WRITE IN '{HIS SPACE
City & State City & State 4. FEI Number { Applied For
. 4S5 =0 785,37 ! Mot Appicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired l:l Foe Required
6. Name and Addreas ol Current Registered Agent 7. Name end Address ot New Registered Agent
T T T T e = |"Name— T — "] -7 -
LOTHARIUS, RICHARD D
peici-on) AL - | Street Add P.O. Box Number is Not Acceptable) — 7.
7700 N. KENDALL DR., STE. 304 est Addross { uriberis ot Accepuanie) -
MIAMI FL 33158
City F L Zip Code
8. The above named entity submils this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida.
f
SIGNATURE
Signature, typwed or printed name ol registerad egant and e I apoficabie. (NOTE: Hegisterec Agent signature requirsd whan reinatating) D»;\TE
9. This corporation is eligible 1o satisfy lts Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financing
Tax filing requirement and elects lo da so. After MAY 1, 2001 Foe will be $550.00 ) T::t ;:ndag:na;?:uu::ncmg ﬁndd.emmﬂ::vef e
{See crlteria on back) a Make Check Payable to Department of State E
. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v 3 Deletz DCChange [ Addition
NAME FRANKLIN, THOMAS
srreet aoDRess | B749 S.W. 154TH CIRCLE PLACE
cmy-s-2r ) MIAMI FL 33183
TIE O oelete O Carge [ Addition
NAME
STREET ADDRESS |
CITY-ST-7IP i
TME £ pefete O cChangs ] Addition
NAME L - N , _ —
STREET ADDRESS | - T - T e T *"1 —_
ciry-S1-2@ i
Tme o ) O peeis _ . Ocwme  [JAddtion
NAME = [ e pd—— . - N —— ~ — - RS Py
STREET ADDRESS \
CITy-ST- 2P ‘ |
TmE O oz [ Change [ Addilion
NAME
STREET ADDRESS STREET ADDARESS
CTY-51-2P CiTY-S57-21P
TILE [] pelete e D Change  [J Acdition
NAME NAME .
STREET ADGRESS STREET ADORESS 1
COTY-6T-2P aTY-§T-2P i

13. | hareby certify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further 'cerlify that the informatian
indicated on this report or supplemental report is true and accurate and that my sighature snall have the same legal effect as If made under oath; that | am an officer or direcior
a3 required by Chapter 607, Florida Staunes; and that my name appears in Block 11 of Block 12 it

of the corporation of the recaiver o trustes empowered 1o execute this repor
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 25277

Tt J- Fapdidiion/

BIGNATURE TYPED Of PRINTED NAME OF SIGMING OFFICER OR CIRECTOR

Gl TR
Bure

] Diytima Phona #

|
TSI i ZY S
| |

0

CR2E034 (10/00)



