2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764143

1. Entity Name

FOR HAITI, WITH LOVE, INC.

Principal Place of Business

4767 SIMGOE ST
‘PALM HARBOR FL 346831311
us

Mailing Address

4767 SIMGOE ST
PALM HARBOR FL 34683-131t
us

2. Principal Place of Business

3. Mailing Addiress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED a
Mar 07, 2002 8:00 am'
Secretary of State

03-07-2002 90238 045 ****5]1 .25

L

M RTAER AR SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2281665 Mot Applicable
Zi i i
P Country 2ip Country 5. Certificate of Status Desired O $8'75 A‘ddnlonal
— e . - . - B I . . o R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEHART. EVA Street Address (FP.O. Box Number is Not Acceptable)
¥
4767 SIMCOE ST.
PALM HARBOR FL 34883
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

- s

il

.S:analufe, typed or printed name of registered agent and title if pplicabla. {NOTE: Registered Agant signatura raquired when reinstating) DATE

9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 $5.00 May Be

Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 n
TITLE PD 1 pelete e [8] , [ Change Addiion | S
v DEHART, DONALD N Pevrino, Dr 7 Seott X s
STREET ADDAESS | 4767 SIMCOE ST STREETADDRESS | & fO f  LUE BB RO # a0y g
orr-sT-2F 1PALM HARBOR FL G- ST-2IP 7AMPA FA 33605 &
TIMLE D T Detee TITLE D Ol change [ Addition 5
NEME THOMAS-HUNT, PEGGY NAME ERWN STEYVERS AT
STREET ADDRESS | 1850 BELLEMEADE DR STREETADORESS | ¢/ m o1 S L USTER 0Or
urv-si-2e-— \CIEARWATER FL 33785 -~ - - = . Jovste -\ a1 pAY Fh-3YR/-3509 - -
TLE SO [ pelete TITLE [IChange [ Addition
NAME DEHART, EVA NAME
STREET ADDRESS | 4767 SIMCOE ST STREET ADDRESS
om-sT-2P | PALM HARBOR FL CITY-§T-2IP
TMLE D . ™ Delete TITLE [ Change [ Addition
NAME MURRAY, MYRTLE DeCEASED || v
STREET A0DRESS [ 2845 QUAIL HOLLOW RD E STREET AODRESS
orv-st-ze | CLEARWATER FL CITY-ST-2IF
e D O pelste TMLE [JChange [ Auditicn
NAME ARTHURS, MALCOLM R. NAME
sTEeT ADDRESS |7 MANSTON GARDENS STREET ADDRESS
orv-s-2P i EEDS, ENGLAND CITY-ST-2IP
TME D O oelete TITLE O change [ Addltion
NAME JUNGERBERG, NAME
STREET ADDRESS 212 S, MANHATTAN STREET ADDRESS
CIv-sT-2P | TAMPA FL CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Fiorida Statutes. ) further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachm {th an address, with al} other like empowered.
SIGNATURE: /,M// h”‘\/é ’C"‘\ VBN PeNarr  I5FE 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

2 4

Daytime Phone #




