2002 UNIFORM BUSI“ESS REPORT (UBR) FILED

POGUMENT # NOG000000340 "Secretary of State

HELP THROUGH:LOVE FOUNDATION, INC. 02-25-2002 90046 045 ****61 25
Princigal Place of Business Mailing Address
536 GENERAL HARRIS STREET- 536 GENERAI, HARRIS STREET
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0988212 Not Applicable
Zip Country Zip Country " i $8.75 Aadditional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "~=-- - -~ - e -
TOUSSNNT,V ROSS Street Address (P.O. Box Number is Not Acceptable)
5368 GENERAL HARRIS ST
LONGBOAT KEY FL 34228

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
Signature, typed or printed name of registered agent and title if applicable [NOTE: Registered Agent signatura requirad when reinstating) * DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. [ Added to Fess Depanmeng of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Shie D ) Delete TLE ] change [ Addition
NAME TOUSSAINT, ROSSE - NAME
STREET ADDRESS | 538 GENERAL HARRIS STREET STREET ADDRESS
Ciry-s1-2IP LQNQBOAT KEY FL 34228 CITY-ST-2IP
TITLE D: e : O pelete TITLE [Jchange [ Addition
NAME TOUSSAINT, MICHELE NAME
STREET ADDRESS | 538 (GENERAL HARRIS STREET STREET ADCRESS
CITY-§7-2IP LONGBOAT KEY FL 34223 CITY-8T-2IP
TIME b Dot J| mme i . * C)Cheange [ Addition
NAME TOUSSAINT, THERESA NAME
STREET ADDRESS 108 HALL AVENUE STREET ADDRESS
CHY-ST-2IP MER'DEN CT 06450 CIY-ST-ZIP
e Coe et O pelete TILE Clchange [ Addition
NAME : R NAME
STREET ADDAESS | - o8 s i 77y STREET ADDRESS
orv-st-op |f CITY-T-ZIP
TITLE g ’ O Delete TILE [1Change,  [OJ Addition
NAME NAME : '
STREET ADDRESS STAEET ADDRESS
CITY-$T-20P, ‘ CITY-ST-2IP
TTLE 1 Detete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF

12. | hereby certify Ihat 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 oath; that | am an officer or director
Spen-a wad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=27

a\iloa  3g3-o00d

MNaral Favtroa PRane &

CR2E037 (9/01)



