2002 UNIFORM BUSINESS REPORT (:UBR) FILED

DOCUMENT # NO1000002602 Feb 10, 2002 8:00 am
b Eane Secretary of State

SANCTUARY HOUSES INC. | 02-10-2002 90049 034 ****6] 25
Principal Place of Business Mailing Address
2770 SW 2 STREET 2770 SW 2 STREET

FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312

v
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I

— - - ah

T o
2. Principal Place of Business 3. Ma,i_li_ng__A_dt_:!ress : e ’:”lll"ll I“ ml I!’lluilll |[!I

Suite, Apt. #, etc. : Suile, Apt. #, etc. SECRARE DO NOT WRH"E IN THIS SPACE

City & State | City & State 4. FEI Number Applied For

6 f - /J?"‘" 9[ g 33 Nat Applicable

Zi EE . Count Zi Count iti
° R Hey P Ly 5. Certificate of Status Desired Od $8.75 Additional
Lo ek T Fee Required
;.~6.-Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
P ST Tl Y=

KELLYAMESTE

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

2770:SW 2°STREETH

FT LAUDERDALE FL333127
? . ) City FL Zip Code

Lt asaTir e
TR L T

8. The above Qatln%e{d__:ggli:tyf submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

v
4 3

SIGNATURE
. Signature. typad or printed name of registered agent and titls if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
P TR - 9. Election Campaign Financing - $5.00 MayBe | ° . Make Chéck Payabie'to -
1 F"-E Now' FEE ls $61 '25 Trust Fund Contribution. D Added to Fees Department of state
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE T} Change  [] Addition
NAME 'KELLY, MILDRED NAME
STREET ADDReSs | 875 NW 48 AVE : STREET ADDRESS
orv-st-zp - | PLANTATION FL 33317 CITY-5T-2IP
me D i [ Delete TME [ Changs [ Addition
NAME e REL »-TAMIRRAL : NAME
L FLO ATl e Iy ;
SREEPHBORESS [B79'NWI48 AVE © STREET ADDRESS
oirv:§¥ih " PLANTATION FL 33317 CITY-s7-2IP
me U - 1 pelete TITLE _ Clchange [ Addition
NAME KEU.Y, JAMES LE NAME
sTReeT Aooress | 875 NW 48 AVE STREET ADDRESS
cmv-st-z | PLANTATION FL 33317 CITY-ST-2P L
TLE OJ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-21P
- R e G e PR - o el e A, SN S—— o itian-
TITE =l'Delete - "= mET T : Pl , E]_C“‘{’.‘ﬂ? 3 Addition
NAME NAME = TR N - T
i AT R e R T L T
STREET ADDRESS STREET ADDRESS ’ ' ' "J
CITY-§T-2IP - _ - CITY-57-2IP ‘
me _ ' 3 oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12.-},hereby certify;that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
" indidatad ioniihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or diregtor
of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. : g L

SIGNATURE: __ SGSeruREhiaiONED (/13 Jor-  G5Y-757fetr

N ATIIRE ANP TVEER MD DE M TE M b A RIE FiE Gl r ke (et e e P e
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