| —

2003 NOT-FOR-PROFIT CORPOR

UNIFORM BUSINESS REPORT

v

DOCUMENT # NQO0Q0007814

FILED
Aug 08, 2003 8:00 am
Secretary of State

07-16-2003 90048 024 ****51.25

1. Entity Name
NEW START TO LIFE, INC.
Principal Place of Business Mailing Address [
1981 NW, 8157 ST. 1988 NW. B1ST ST, 55“05741
MiAM FL 33147 MIAM] FL 33147
R R
Suite. Apt. #, etc. Suite, Apt. #, etc. ‘ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 65"“58365 Applied For
. Not Applicable
2Zip Country Zip Country 5. Certiicate of Staws Desired [ ?:;fq :;:l:ditionm
6. Name and Address of Current Reglstered Agent 7. Naume and Addrezs of New Registersd Agent
= i e rx— - — -

JOHNSON, TARA ~
1981 N.W. 818T ST.
MIAMI AL 33147

Street Address (PO. Box Number is'Not-Acceptable}- ...

—

City

Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or ragistered agert, or both, In the State ol Florica, ) am familiar with, and accept

the obligations of regts‘lerad agem

3

vy RS S

e LT e e e TR

SIGNATURE - Nee e e e

| S, mﬂ&umdnmmrqmwm.wdmh "(r;OTE:-;' \‘Am,rnimm dnstatig DATE ll
. FILE NOW: FEE IS $61.25 6. Eeclon CambaignFnancng | $5.00 way 8o Mok Check Payable to
Ang_; September 10, 2003, min will be $236.25 |  _TustFundGoniouton. {0 Added to Fees _ Florida Department of State

10. __OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JTME o D. : [ Ceeta TIrLE Ochange O hddtion | S
HAME JOHNSON, TA_RA NAME T
swizer Aoofess | 1681 NW. B1ST ST. STREET ADDRESS 5
ony-57-20 | MIAMI FL 33147 CY-ST- P 5;
me D K O pekia mE O Change [ Addtion | 5
HAME JACKSON, LATONIA NAME
STREET ADDRESS | 1401 NW 65TH ST. STREET ADDAESS
LS| MIAMI FL 33147 CiTY-ST-2ip
TE D P D Dlm T JT".I"TLE’)';’- 2T ) Memeeee—— o . Tue et . """'"""B'MR#’HD Addition
“wanz” T | JONNSON, RHONDA - I B TR i T T T
STREET ADDRESS | $350 NW 84TH TERR. : STREET ADDRESS
ory-s1-7p MAM FL 33147 CITY-ST-7P
it 1] : O Dete WILE Clchange [ Addition
HANE ROLLE, DERCHERYL NAME *
STREET ADDRESS | 4350 NW B4 TR STREET ADDRESS '
orv-sizP | MIAMI FL cry-st-ap
WLE [ eleta THLE I change [ Addition
HAME HAME
STREET ADORESS e T - e STREET ADDRESS |~ - ) .
COMGSTIR T T et I e T -
LE : rELT ' i Dnﬂm ra Ll TE - E =Wttt [ Change [ Addition
NAME P ;: et ! PR i NAME -« " 2 e v o .
IR AORESS | o e e = _'.. i o ] STREETRODRESS | ~ e s e i s o s e et
CITY-ST-21F o , CITY- sr w .

12. | hereby certify that the’ mformahon suppl\ed wuh m|s filliry
indicated on this report or supplemental report is trua a
of ths corporalion or the receiver or trustee empowered to execuite this repon as requirad by Chapter 617, Floricia Statules; and that my nama appears i

changed, or on an attachmant with an address, with all cther [ike em

SIGNATURE:

_SIGNATURE REQUIR

does not qualify for the exémgption stated in Sechun 119 07(3)(i). Florida Stafutes. | tunher cemfy that te information
accurate and thal my signatura shall have tha same legat effect ag it made under ocath; that { am an officar or direcior

(o) elood 7/w/ 03"

lock 10 oc Block 11 if

EBREeS

mmmmmwwnﬂumoﬂmlmmm




