2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020471 FILED
1. Enity Name Mar 08, 2000 8:00 am
FOUNDATIONS OF BROWARD, INC. . S ecretary of State
03-08-2000 90038 032 ***150.00
Principal Place of Business Mailing Address
1391-1401 NE 15 STREET 1391-1401 NE 15 STREET
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
e ST G
7 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0820160 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired [ gese-gesq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. N T o Name
FERGUSON! JOHN Street Addrass (P.O. Box Number is Not Acceptable)
1391-1401 NE 15 STREET
FT LAUDERDALE FL 33305
City FL Zip Code

its this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

8. The above named enily subl

SIGNATURE
Sigfatud, yped or printdee of reﬂrﬁd agent and title if applicable. (NOTE: Registered Agsnt sighature required when reinstating) DATE
B e a1 ™ “Frr HAY 172000 Fee wil bo Sso030™—| & Soclor Comosn g $5.00 v g
2 ’ : . Trust Fund Contributian. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Detets F:TITLE [ Change [ Addition
NAME FERGUSON, JOHN NAME
STREET ADDRESS | 1391-1401 NE 15 STREET STREET ADDRESS
GITY-ST- 2P FT LAUDERDALE FL 33305 . CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
Tme - [ oeete W - [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI7LE [ Dalete l TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detate TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [T oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -51-7F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
af the carporation ar the receiver or rustee gmpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, oron an a mentaith an addrflss, with all other like empowered.

SIGNATURE: e PO U N [ @Ql—') 776/03/0

{_ZIGNATURE AND TYPED'UR PRINTRQRAME OF SIGNING OFFICER OR BIRELTOR Data Daytime Phons #

rRIFEN24 rG/iaa)



