FILED

2003 NOT-FOR-PROFIT CORPORATION
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-21-2003 90216 006 ****70.00

DOCUMENT # N29765

1. Entity Nama

SOPHIA BUTLER'S GROUP HOME, INC.

Principal Place of Business

C/0 SOPHIA BUTLER
3951 NW 187 TERRAGE
MIAMI FL 33085

Mailing Address

C/0 SOPHIA BUTLER
PO BOX 55-20%0
MIAM] FL 33055

2. Principal Place of Business

3. Mailing Address

DI

I

MNIARRRI

Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES

;

City & State City & State 4. FEI Number 65.%83091 Applied For
Not Applicable
- Zip Country Zip Country - ‘ wr'  $8.75 Additional
- - - - - _ L I ?'__EffF'tlfate«c{f s_':'ta}lf E)?wae‘t _ﬂ_; __ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name ” . —_—
BUTLER, SOPHIA SOp i Burlih
" igeet Address( P.O. Box h}umber is Mot Acceptabls)
3951 NW 187 TERR 734 W I87 /errde
MIAMI FL 33055 v .
Jeani .
City Zip Code
= FL -?67_5'-6/

B. 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. | am familiar with, and accept
istered agent.

the obligations of

Yo/

DATE

SIGNATURE

of registerad agent and fille if applicable. (NOTE: Registerad Agent signatura required when reinstating)

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW: FEE IS $61.25
Added to Fees

OACNAAT (10700

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE FD [ Delete TITLE ’ [ change [ Addition
NAME BUTLER, SOPHIA NAME

stReeT anoress | 3851 NW 187TH TERRACE STREET ADDAESS

CITY-ST-ZIP MIAMI FL CITY-ST-ZIP

ME SD 7 Delete TITLE O Change [ Addition
NAME POINTER, KELVIN NAME

sTREET ADDRESS | 3402 NW_182 ST STREET ADDRESS .

or-stze | MIAMIEL . - e e T - -
TILE TD O Delets TITLE [ Change [ Addition
NAME HARRIS, FRED NAME

STREET ADDRESS | 19298 NW 18 AVE STREET ADDRESS

CITY-ST-ZIP MIAM! FL CiTY-ST-2IP

TME VD O Delete THLE [ change [ Addition
NAME HARRIS, CARRIE NAME

sTReeT aDaess | 2445 NW 167TH STREET STREET ADDRESS

CITY-8T-2IP MIAMI FL CITY-ST-2IP

TILE [ peletz TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-2IF CITY-5T-21P

119.07(3)(), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the recejver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that
changed, or on an attachmygt with an address, with all ather like empowered.

ITIRE ESEOV SRR/ ek

N4

i 15703 (30¢) LIF-TO5D

- .. 7 hal

SIGNATURE: (X2

Fodirn Phara §




