s
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N01000002575

1. Entity Name

MENTAL ILLNESS CHARITY INC

Principal Place of Business Mailing Address
231 KENTUCKY AVE 231 KENTUCKY AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
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May 13, 2002 8:00 am
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City & State City & Stale IR FEI Number Applied For
"’//625 £ G Not Applicable
Count Zi Count iti
ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

r{ "MAGULA, STEVE.

ﬁ) WE?WM Acceptable)

*4v KENTUCKY AVE "G
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*¥ LAUDERDALE FL 33312
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City

FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE e—.g;—c Vz - M I} 40{.}5{/

{ S1gna(ure typed or printed name of n(glstered agent & | ppllcable {NOTE: Registered Agent signature required when reinstating) DATE . ] . (- '
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. . : T A e T . ay Be
| .. FILE NQW:-FEE-{$ $61:25 Trust Fund Conlribution. O Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE M crange [ Adaition §
NAME MAGULA, STEVE NAME 13
sTReeT aooress | 231 KENTUCKY . AVE STREET ADDRESS "g‘
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-57-21P o
TLE D 3 pelete TITLE T [Jchange [ Additicn 8
NAME MAGULA, DOROTHY NAME
streeT anoness | 231 KENTUCKY AVE STREET ADCRESS
crv-st-ze | FT LAUDERDALE ¥L 33312 CITY-ST-27
TITLE D [ petete TITLE i) [ Change [ Addition
NAME BEDFORD, STEPHANIE HAME
streeT aooress | 231 KENTUCKY AVE STREET ADDRESS

orv-sr-ze | FT LAUDERDALE FL 33312

CITY-ST-ZIP
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[0 change [ Addition

HAME
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TILE e Dree ME N [ change [ Addition
S e CL NeME
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TITLE - O Delete TILE ) [ Change [T Addition

NAME o a0 NAME

STREET ADDRESSH[4 3L v 443 1o o oovie = . STREET ADDRESS

CITY-§T-2P I oITY-57-2IP
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12. | hereby certify that the information supplied with this filing dees rot qualify for the exemption stated in Section 11
indicated on this report or suppls
of the cerperation or the receivé
changed, or on an attachmeny

SIGNATURE: 727 LA pzlea’

ental feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d (o-exegute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Biock 11 |f

9.07(3)(i), Flerida Statutes. | further certify that the information
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