2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29765

1. Entity Name

SOPHIA BUTLER'S GROUP HOME, INC. N ’

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90047 004 ***%70.00

Principal Place of Business

C/O SOPHIA BUTLER
3951 NW 187 TERRACE
MIAMI Ft 33055

Maiiing Address

C/O SOPHIA BUTLER
3951 NW 187 TERRACE
MIAMI FL 33055

2. Principal Place of Business

3. Mailing Address

PP BI7EEL

I [EIAIN

Suite, Apt. #, etc.

guite, Apt. #, etc.

LPORIx 3-KE

DO NCT WRITE IN THIS SPACE

City & State City & Stafe - 4. FEI Number Anplied For
M/ﬂ; ﬁ.. 65‘0088091 Not Applicable
- Ly 7 - —
e Country Zp Cougiry 5. Certificate of Status Desired ﬁ $8.75 additonal
?Zﬂ(f Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— - — —_— Namg=- - -~ =~ ' -
Street Address (P.O. Box Number is Not Accepiable)
BUTLER, SOPHIA
3951 NW 187 TERR
MIAMI FL 33055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature. typed or printed name of registerad agant and title il applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete HLE [ change [ Addition
N BUTLER, SOPHIA nave
STREET ADDRESS 3951 Nw 187“" TERRACE STREET ADDRESS
CITY-ST-2IP M.IAMLFL CITY-5T-2IP
TITLE SD O Delete TITLE [71 Change [} Addition
NAME POINTER, KELVIN NAME
STREET ADDRESS 3402 Nw 1 82 ST STAEET ADDRESS
ClT‘_f-ST_—__Z\E B ML CilY-8T-2IP
TITLE TD O Defete TITLE {J change [ Acdition
NAME HARRIS, FRED NAME
STREET ADORESS 19298 Nw 18 AVE STREET ADDRESS
CITY-ST-2IP MAMLFL CITY-87-2IP
TITLE VD [ Delete TITLE [Jchrange  [] Addition
NAME HARRIS, CARRIE NAME
STREET ADDRESS 2445 Nw 167TH STREET STREET ADDRESS
CITY - ST-ZIP _M!AMLFL CITY-ST-71P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [ Delete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify far the exemption 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 it made under aath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachment

th an address, with all other like empowered.

oA EQUIRED

AP AR

SIGNATURE:

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el

Daytime Phone #

g .
g

CR2E037 (10/00)



