2002 UNIFORM BUSINESS REPORT (UBR) FILED

. - Aug 08, 2002 8:00 am
DOCUMENT # NO1000002754 S retary of S
1. Entty Name ecretary of State
/ 08-08-2002 90098 001 *****g 75
SURRENDER HOUSE, INC. 08-08-2002 90098 002 ****61 .25
Principal Place of Business Mailing Address
1156 - W. 31 ST. PO BOX 9689 J8 L4
RIVIERA BEACH FL 33419 RIVIERA BEACH FL 33419 -
e v 1 A
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.2FE§ ilumber l 7 6 8 5 4 Applied For
- ,Q Not Applicable
Zip © |~ Country Zip - -~ | - Country e - . $8.75 Additional
. 5. Cénificate of Statys Desifed YA o Hequirecli
- 6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
. Name
IRVING. JO ANN THOMAS ' B Strest Address (P.O. Box Number is Not Accepiable)
1156 - W. 31 ST.
PO, BOX 9689 _ , ‘
RIVIERA BEACH FL 33419 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

" CR2E037 (4/02)

SIGNATURE
Signaturs, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. - — o — P
After September 13, 2002, . 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
min. wiil be $236.25. Trust Fund Contribution. O Added to Fees Department of State
10 OFFICERS AND DIRECTORS | IEEF — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T 1 Delete e ‘P ] Olctonge (R Addiion
NAME NAME Jo Ann Thomas fr‘Vlfg
STREET ADDRESS STREET ADDRESS | { %-z St poB‘:{L Ci 39
CITY-ST- 2P CITY-ST-2IP ‘é tuiem Bead\'. FL 334,,‘?
TILE O Gelete MLE CJ D [0 crapge _ (Sediion
' Z

we oo e b [ Gnarite Mae Di¥on, -
STREET ADDRESS - -~ STREET AGDRESS 5 Grd da Cregsant A.p-hq_ - -
om-sTze orv-Srap LJhth Plans, NY L0LDO3 ~ 1329
TITLEE . [ Dalste TITLEE 'vc_ I ‘D 4 ‘d [ Ghange Wditiun
NAM NAM
STREET ADDRESS STREET ADDRESS 5 g%a.‘d,q%"ee%a T
CITY-ST-2IP CHTY-87-2IP F}W; eva B{mﬁ? FL 3 2404._
TILE E [ Delete TLE SITID [ Changa ddition
| we | TeLishatharris PR
STREET ADDRESS STAEET ADDRESS R0 4 __39 <t
CITY-ST-2IP CITY-ST-ZIP hie et Pa Im RP&(I\ ) F L 33404
TILE 1 Delete TITLE . ) ] Change Addition
NaME NAME sa Ly, (OM{tams %
STREET ACDRESS sweeraooress | & 1Q Ontarfo Place,
CITY-§T-2IP CITY-ST-2Ip wesf— Hg[m M’, FL 3540?
1INE ] Delete TIE ] Change ﬁ égdilion
NAME NAME E’Ve ’yn #arrfs
STREET ADDRESS STREET ADDRESS 8 0 - >
s |(feet Pjm Beach, 7 33408

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Sta'tutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach ':.with an address, with all otsr like empoﬂwere:ﬂ.. ) m::)"o-‘ q .—m S I-I"“l;"nﬁ L%D
SIGNATURE: , e s 1A gfw

e e om




