B FILED —

30,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Jun 30, . .
L
' Secretary of State !
DOCUMENT # N01 000001 704 oty 05-22-2002 90248 006 ***150.00
1. Entity Name ’
THE HOUSING FOR ALL TRUST, INC.
I Principal Place of Business : Mailng Adcrass '
[V 8 FoxTAL DR 228 B FOXTAIL DR.
b ' "JIEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
1 Suke, APt ¥, €ic. Suite, ApL ¥, 6Tc. DO NOT WRITE IN THIS SPACE
City & State City & State ry FElslumber “Applied For
. q' Nol Applicable
O T RS L AU 7 N T G ey P of Sthtus Dosired T[] '?3‘::3:’:'6"“"” -
8. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
p— - = e s e e e e NBTIG e e e —e
. * PYTUNSK', VINCENT T . Strest Address {P.O. Box Number is Not Acceptable)
i 228 B FOXTAIL DR.
il WEST PALM BEACH FL 33415 ‘
*i City FL I 2ip Code
l 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the stale of Florida,
SIGNATURE
R Signature, typed or priniad name of reglsterac agent and ttlo i appicabie. {WOTE: Pegistared Agent siprakas required mtdnm) DATE
G . N
. 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
FILE NOW: FEE IS $61.25 Teust Fund Contribution, O Added lo Fe:s . Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
HIE D 3 Celete e Olchae [l Additon | 5
NAME PYTLINSKI, VINCENT T NAME &
swreet anoaess | 228 B FOXTAIL DR, STREET ADDRESS ’g
ory-ST-2¢ | WEST PALM BEACH FL 33415 cilv-s1-2 g
i P D j 3 oetets e . D) Change [ Additien |5
HAME PYTUNSKI, LINDA L NAVE
J sweEsonss | 228 BFOXTALOR. . SRS ) s o p—————— o n
om-st-20 " WEST PALMBEACH FL 33415~~~ ™7 ™ B gy [T ST e e e - ] I
—— - | D — : & 'Detss———§-me - -1 e TR T - FRTpes ,ﬁ Changs — Ckinicn | —~——
. e MEYERS, SCOTT e [c/&Rjunex
L staeevaooaess | 1230 MARCHINSKI ' sreraess | S BY T PM(?
: am-s-2» | JUPITER FL 33428 CY-51-2P WOAT fal gy By oyt }J.—/[‘ 339Y )
TME . O Delets TME O change [ Acdition
MAME ’ NAME .
STREET ADDRESS i STREET ADORESS
CITY-51-2IP CITy-§T-ar
TILE . [ peten TME D crangs [ Adaitin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2IP \ CITY-ST-2P
- 1
TME ’ O elete e Dl crange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS '
Ccny-sT-2IP . CITY-ST- 2P !
12. ! hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{13)(“. Florida Statutes. | further certily that the information i
:+ indicated on this report.or supplemenial report is frue and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director A
- of the corporation or the receiver or trustae empowgjed to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in 8iook 10 or Block 11 if I
. changed, or on an altachment with an addr, ] all other like empowered.
. ot
E . .,-' ':. =\/;7-:“ ty
SIGNATURE: TR REQUIE T .
PRUY/OR PRINTED NAME OF SUGNING OFFICER OR DIRECTOR Daytime Prens 8 L é; J
[l .




