2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 15, 2003 8:00 am

DOCUMENT # N02000008494

1. Entity Name

SEXUALITY TRAINING & REPRODUCTIVE SERVICES, INC.

Principal Place of Business

16876 NEE. 19 AVE.
NORTH MIAMI BEACH FL 33162

Malling Address

16876 NE. 9 AVE.
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3, Mailing Address

Secretary of State

07-15-2003 90022 002 ****61.25

OO W

Suite, Apt. #, elC. Suite, Apt. #. gtc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
by - 12833573 Not Applicable
Zp Country ap Couniry §. Cerlficate of Status Desired O gg :?q ::\I:j:;uonal
- "7 “8.'Name and Address of Current Registered Agent = - 7 Name and Address oi—N;w Heglster;d Agent
Name

BRAITHWAITE, SYLVESTER
16876 N.E. 19 AVE.
NORTH MIAMI BEACH FL 33162

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

City

B FL

Zip Code

8. The above named e(inty submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registéred agent.

N b

SIGNATURE )

Slgraturd, wq'e.g"q;'primed name of registered agent and title if appficable.
bE

{NOTE: Registered Agent signature reguirod when reinstating)

CATE

RAR
FILE NOIW: FEE IS $61.25
After September 10,2003, min will be $236.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1

Make Check Payable to
Florida Department of State

10.* K . OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE CEDO -~ ] Detete TNLE O Change  [7] Addition
HAME BRAITHWAITE, SYLVESTER DR. NAME

streef anoness | 16876 NLE. 19 AVE. STREET ADDRESS

cry-st-z¢ | NORTH MIAMI BEACH FL 33162 CITY-ST-2P

i FD O Dekte e Ol Charge [ Addition
NAME BHA"HWA“E SYLVESTER DR. NAME

streeT apoaess | 16876 N.E. 19 AVE. STREET ADDRESS, .

CITY-§T-ZP NomH M'AM' BEACH FC 33162 ST S e “omysstomp <t T - TSR s TR e

THLE ] Delete TITLE O change ] Addition
NAME BRA[THWAITE, CARLA NAME

sweer aporess | 16878 NLE. 19 AVE. STREET ADDRESS

orv-st-zp | NORTH MIAMI BEACH FL 33162 CITY-ST-7IP

TMLE STD O Delete TIILE O change [ Addition
KAME WILLIAMS, BRENDA NAME

streeT ApDRESS | 16876 NLE. 19 AVE. STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH FL 33162 CITY-$1-2iP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TITLE [ Celete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this f|l:né; does not qualify for the exempticn stated in Section 119.07(3X1), Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteée empowered 10 execute this report 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 addresg.with all other 4

SIGNATURE: __ SIGNAT

e empowered.

o7 /o= 3

(b%-3+7-

oaTs

SIGNATURE AND TYPED OREPRINTED NAME OF SIGNING OFEICER OR DIRECTOR

Mala

Davtirra PRens

1

CR2E037 (4/03)



