2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am

DOCUMENT # NOOOO0007391

1. Entity Name

HATIAN WOQD INITIATIVE, INC.

Secretary of State

03-13-2003 90044 027 ****70.00

Principal Place of Business

1634 SCHULTZ CT.. APT. 1
KEY WEST £L 33040

Mailing Agdress

1634 SCHULTZ CT.. APT. o
KEY WEST FL. 33040

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc,

LN

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number §5-1064891 Applied For
. " Not Applicabie
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 A.ddlthl"la|
e _ o [P e Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragi;(ered‘Agent
Name

STINSON, GLENNA L

1634 SCHOLTZ COURT #1

KEY WEST L. 33040

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registerad agant and title if applicabla, {NOTE: Ragistered Agant signﬂlu}e required when reinslating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

Make Check Payable to
Florida Department of State

FILE NOW: FEE i$S $61.25

o

i

CRZEQ37

10. OFFICERS AND CIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D —
TILE [ Deleta TITLE [OcChange [T Addition
NAME anSON. GLENNA NAME
stheet aopress | 1634 SCHULTZ CT., APT. 1 STREET ADDRESS
orv-st-ze |KEY WEST FL 33040 CITY-5T-21P

- - .- - P ] [ P P ‘ o
TITLE =~ e o, [ Delate TITLE e [ Change  [] Addition
NAME CRAIG, MICHAEL C NAME
sreeT apoess 12133 1/2 LOUELLA AVENUE STREET ADDRESS
crv-st-zp - |VENICE CA 80291 / CITY-ST-2P m

D . -~ . A I
TITLE 2lete TITLE W { Change Addition
NAME HiJ , JIM NAE / A DU t \ %mﬂ%ﬁ
STREET AvDRess 1202 VE. STREET ADDRESS Qé /O Sw Y5
onv-srt-ze JLOUJSVILLE KY 40215 CITY-ST-2P MfW, ) ?L 33/ és—’
TITLE [ Delete TILE . [ change ] Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information su

indicated

—__of the corporation or the receivesbr A

on this report or supplema

an agjdress, with all other like empowgged.

pplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i),
tal 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 direcior
ﬁee,empowerad_to.execute_thls_fepordl_asiequigd_by hapter 617. Florida Statutes: and that my. name appears in.Block 10.or.Biock 11.if_|.

Florida Statutes. | further certify that the information

0019986

(10/02)

a



