- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M63686

1. Entity Name

CONDITA'S HAVEN, INC.

YA

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90177 021 ***155.00

Principal Place of Business

20B3-HCHINEEY-STREET
HELLYWOOD-FEL-3302+—

Mailing Address

i .
POMPRNO BEACH F

7142350

2. Principal Place of Business

Lo

3. Mailing Address

Po - BoX 9706033

~ IVEIEAC KRG AR

>

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

_ Cily&Stater_ : ’/<,

2T
it tate
Bocgn, Ramns

Aazux? | bl Benest- | FL32097

4. FEIl Number 65-0016500 wTApplied For
Not Applicable
Country - . $8.75 aaditional
X f -
gﬂoujﬁﬂ 5. Certificate of Status Desired 0O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name -

L M P CEND.

T
e T :

PHILLIPS. REID, MARY.C 5 -~ -
" 7086-NWE P.O.Bex G703 .

Stre/ebt\cg:esgs g;o. Box E'wﬂ?? ﬁoﬁ:«zeﬂ?ble) g Ly A

FL 33097

| A 2.5
“ Loca Eaion FL |28 8

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.

sianaTure MARN- - ¢ PHitlps Rerd

Asfot

Signature, typed or printad name of registersd a,en: and fitle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATES

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [l;

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE [ Change [ Acdition
NAME PHILLIPS, MARY C HAME

STREET A00RESS | 7086 N.W. 66 TERRACE STREET ADDRESS

om-s1-2 | POMPANO BEACH FL 33067 u-s1-2

TILE : O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [Z] Detete TITLE [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ALDRESS

CITY-ST-2ZP~ -{. : e e e ——— CITY-ST-2p . . - . mmma.s T
TI1LE O oelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF CITY-ST-71P

TILE ] Detete TITLE [ chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z)P

13. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 t¢ execute this report as requir
changed, or on an atlachment with an address, with all other Jike empowered.

SIGNATURE: Wa Q@A Mpu C Qki,_ w# od a ldoi . 5bi-ys1-1288T
SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Dat: Daytime Phone #

ed by Chapter 607, Florida Statutes; ang that my nama appears in Block 11 or Block 12 if

0132909

CR2E034 (10/00)



