2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPOR

DOCUMENT # NO1000002575

1. Entity Name

MENTAL ILLNESS CHARITY INC

(UBR)

Principal Place of Business

231 KENTUCKY AVE
FT LAUDERDALE FL 33312

Mailing Address

231 KENTUCKY AVE
FT LAUDERDALE FL 33312

2. Principal Place of Business~==—sa— oo .

3. Mailing Address
T e e ey

LT .

TN -

- o

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Aug 29, 2003 8:00 am
Secretary of State

08-29-2003 90086 024 ****70.00

M ED

[  CHECK'HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65‘1 102566 Applied For
Not Applicabie
L Zip . Cauntr Zi Countr iti
FRS p 4 P 4 5. Certificate of Status Desired O $8.75 Additional
i 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Narme

MAGULA, STEVE
231 KENTUCKY AVE
FT LAUDERDALE FL 33312

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

City

FL

Zip Code

8. The abaove named entity-sibmits 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

Slgnature, typed or printed name of registared agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

] i
K. FILE NOW: FEE IS $61.25 8. Flection Campaign FTAENG —=—=$5:00:May e~ |~==—.. Make Check Payable to
“After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State |
100 QOFFICERS AND DIRECTORS ’ l 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me: . |D . O alete TNLE s [JChange [ Addition
NAME MAGULA, STEVE NAME
STREET ADDRESS | 231 KENTUCKY ‘AVE STREET ADDRESS
omv-sT2P | e1 ) AUDERDALE FL 33312 CITY-ST-2IP
TILE D R M Delete TILE O Change [ Addition
NAME MAGULA, DOROTHY NAME
STREET ADDRESS | 231 KENTUCKY AVE STREET ADDRESS
om-s-2P | FT LAUDERDALE FL 33312 CITY-ST-2IP
TLE D O pelete TITLE Ochange [ Addition
NAME BEDFGRD, STEPHANIE NAME
STREET ADDRESS | 231 KENTUCKY AVE STREET ADDRESS
cy-st-2f | FT LAUDERDALE FL 33312 CIvy-57-2IP
TILE [T Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-5T-2IP
me T Delere e T - s Ghafige - —[=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

_SIGNATURE REQUIRED

Abii/ Tt F20—4F

E

CR2E037 (4/03)




