2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N99000004722 Apr 11, 2001 8:00 am
I+ EntyName ecretary of State

NEW LIFE REFUGE, INC. 04-11-2001 90031 036 ****§] 25
Principal Place of Business Mailing Address
170 PENN WAY & 170 PENN WAY
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Pringysy Place of Business Sy ., | 3 Maiing Address S/ ”"'"" m || ||| ||” I” m I" ”I“ II mu "m"l“m
B3l &E‘C‘_BZ 0.2\ A0RG AongTshmd Bye..
Suite, Apt. #, efc, T Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE

Swste ¥/’37

City & State City & State 4. FEI Number Applied For
ij@’/‘ @t/ O{ - F/é . Lot /Aaa/eré/e, /. 650940671 | [Not Appiicatie
E%) iB Ve yi Cof;t} -0 ';?33 /2 Country 5. Certificate of Status Desired ] gese';; lﬁf:;“””m
S .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TR = e - . ] Name .
Street Address (P.O. Box Number is Not Acceptable)
WRIGHT, EEANETTA
170 PENN WAY
FORT LAUDERDALE FL 33312
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 .
Slgnature, typed of printed name of registered agent and title it gpplicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
13 PD ’ . O Deiete TITLE b - ThChange [ acciion | S
NAME WRIGHT, LEANETA NAME E,,/zq e t) L =A g}j ]A-;A& S
STREETADDRESS | 170 PENN WAY STREETADDRESS | YO F o L_ngj Is v N
a-st-2¢ | FORT LAUDERDALE FL 33312 ot | Fod T Laudsppris L. 323171 i
TITE VPD 3 oelete TITLE vPD . ) Change  [] Addtion | €
£ ( ){’h [ O
NAME WRIGHT, OTHNNIEL NAME = WR Ig’ﬁ—j r‘j ﬁ{uﬁ' g\
sTReer ADDRESS | 170 PENN WAY STREET ADDRESS | 1Ol LoD Mj _L'sL:wu
crv-s-2p | FORT LAUDERDALE FL 33312 s | e AT Laderdade L 2333/
- J
TITLE S 1 Deete me  , |STD - . ﬂ{:hange 7 Addition
NAME MASONT, EVELYN . e, T AnASON G EVELYA 0 ZN T T
~gregET ADDRESS-[-{7Q-PENN WAY -~~~ 7= T T e e anoness | o0 G- LD Ste = B
orv-s1-2p | FORT LAUDERDALE FL 33312 vt | B oy Hlabama 335204 -
L ‘ 1 Delete e TRUSkEE T ~onbey [ Change i Additon
NAME NAME Lt “
a sh ey
STREET ADDRESS . + | sreer aporess Dshor g Rshef
CITY-S7-21P CIFY-ST-2IP Qger}prwwao L EL- 33093
TITLE [ Delete TTLE [T Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE O pelete TITLE . . [J Change ~ [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST- 21P
12. | hereby centify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as quirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac}e%y address, with all pther like empowgfed, -
g i A 474 [EW—— /
SIGNATURE: _/ 22 AV Zb G BECI/EES L3/ 3D /O]
(_,mﬁmrun‘f AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR OHECTOR Date / /f)aytime Phone #




