2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J25590

1. Entity Name

SOJOURNING, INC.

Principal Pla

ce of Business

12794 FOREST HILL BLVD. STE 8
WEST PALM BEAGH FL 33414

Mailing Address

12794 FOREST HILL BLVD., STE 8
WEST PALM BEACH FL 33414

2. Principal

Place of Business

3. Mailing Address

Suite, Apt, #, etc

Suite, Apt. #, etc.

FILED
] Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90032 028 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{f Number Applied For
59—2732277 Not Applicable
Zi Count Zi Count " .
i unry ® ouniry 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KAHN, RICHARD E. .
Street Address (P.C. Box Number is Not Acceptable)
12794 FOREST HILL BLVD., STE 8
WEST PALM BEACH FL 33414

City F L 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 of printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible

Tax filing

requirement and elects to do so.

{See criteria on back) [}

FILE NOW!It FEE IS $150.00 ) I )

0. & Ci F
After MAY 1, 2001 Fee will be $550.00 10- Hlection Garmpaign Financing
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 17

TILE PD 27 Delste TITLE [JChange ] Addition
NAME KAHN, RICHARD E. MAME

STREET AUDRESS | 1238 KINGLET TERRACE STREET ADDRESS

ClTy-87-7IP _‘ﬂESLEALM_BEACH_EL CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition
HAME NAME

STREET ALDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [ elste TILE [l Crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-7P GITY-ST-21P

TITLE [1 Delete TILE Clchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

HILE 1 Delete L [Jchange  [J Adaition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HTLE 1 Belete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

OITY-ST-2P CITY-ST-2Ip

13. | hereby certity that thedinfortration supplied with thy
indicated on this report

Gred th execute hik rep

E\c JAAN |(ﬁf¢h/ Hz8lp |

Hng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
br suppleriental report is tiie and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a5 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1} or Block 12 if

(sts
1581114

HECTOR Date

Daytire Phone #

CR2EQ34 (10/00}



