. o :
2001 UNIFORM BUSINESS REPORT (UBR FILED

- Apr 03, 2001 8:00 am
D g[glejm'lﬂENT # P98000020471 ecretary of State

FOUNDATIONS OF BROWARD, INC. , 04-03-2001 90035 041 ***150.00
Principal Place of Business Mailing Address
13911401 NE 15 STREET 13911401 NE 15 STREET
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305 - ¢
Coo404i0

s e R AR

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

~
City & State City & State 4. FEI Number 65..0820160 ‘Applied For

Not Applicable

Zip Country Zip Gountry §. Certificate of Stalus Desired O ?eae)'zesq::?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|— - FERGUSON,-JOHN-_ o = o o o 0 = == = ol

~ Street Address (P.Q. Box Number is Not Acceptable) ~

1391-1401 NE 15 STREET

FT LAUDERDALE FL 33305

City FL Zip Code

ement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

3 )2alat
I 1

8. The above named entity submits this

SIGNATURE g‘/e- /]

Slqnal@d or printed name (l hgistdd agent and title if applicabie. {NOTE: Registered Agent signatore required when relnstating) CATE
i ion is elii Sy i i " o
9, 1h|sfﬁprporah9n is e\|g|b|§ n‘a s?“SfycI:S Intangible " FiLEA:l?\I:é1 FFEE ls'||$; 50.0500 1. Election Campaign Finarcing $5.00 Mey Bo
ax il Ing rfaquuement and elects to co so. After M. » 20 ee will be $550.00 Trust Fundg Contribution. | Added to Fees
{See criteria on back) t Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O pelete TITLE (3 change  [J Adition

NAME FERGUSON, JOHN NAME

stheer anorzss | 1391-1401 NE 15 STREET STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL 33305 CITY-ST-21P

TILE [ pelete TLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CHTY-ST-2P

TIMLE [ Delete TITLE [Ochange [ Addition
| NamE S _ _ NAME

STREET ADDRESS T - : ~ | smeeTabDREss | T C T T e Ty -

CITY-ST-20P CITY-ST-2P

TTLE 7 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

TME [ Detete THTLE [ Change (] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 21 CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repor{ or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation ar the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attac with an address, with ail p&er like empowered. /

SIGNATURE: £

Daytime Phona #

AND TYPED OR PRINTE|

h 1

CR2E034 {10/00)



