- == 'Hr' — = e ~ W

2002 UNIFORM BUSINESS REPORT (uan) FILED

L |

2 7 1 ., Jul17,2002 8:00 am
~D®CUMENT # N01000006430 o Ny S
1. Egi e | Secretary of State
-SANCTUARY HOUSE OF THE PALM BEACHES INC. ' q 07-17-2002 90137 038 ™***61.25
'7 . O . Fa
Prlnc:pal Place of Busmess . : _,[ Mailing Address
. o - y
s 2l 1203 HIVERSIDE DRIVE - X
OO ELaMas, Y 4 e LAKE WORTH FL 31463 . _ . -
iad Bk 0T MR L v . ) - R
o et - Lot B , v _ ) -..‘} =
" l2.'Princ:_ipaI Place of Business &7 '3;‘Mailing;Address . ”m"ll I" "’I l l ||m II]I "
f F"' - ) ﬂ_; . . . .- lm
Suite, Apt. #, etc. T Suite, Apt. #, efc. . . DO NOT WR!TE IN T HIS SPACE
£ P .
City & State e City & State . FEI NUMDET - Applied For
. S b A -l 3576 7 8’ Not Applicable
Zip 44:-. e Country e, - ' 7‘9’0umry 5. Certificale of Status Desired | I§ese ggq ::geddltlonal
6 ‘Name' and Address of Current Regis:ared Agent = o 7. Name and Address of New Registered Agent .
= = -1.- TR e DT T ~—l=Name ~— " .z T P i s
BRYANT DONNA E ’ L Street Address (P 0 Box Numnber is Not A%ceptab\e)
1203 RIVERSIDE DRIVE - - ST v =
{AKE WORTH FL 33463 e o F - -
Clty . . FL Zip Code
+ . . ‘/“—’

8. The ‘above named entity submits this statemem for the purpose of changlng its registered office or registered agent, or both, in the state of Florida.

e
1

-

SIGNATURE

_§Lg\rial|:|ra_. wped or primed na.rpe of registered égam and titls if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
éf MR - ) 9. Election Campaién Financing 5.00 May B Make Check Payab|e to
;5 FILE NOW: FEE IS §61.25 Trust Fund Contribution. O fdded to F?t;s ° Department of State
(s ° K .
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e |DCED , O elets Time o, Ol Change  [E-Addition
e BRYANT, DONNA F o FicK ﬁ/ /msm 2.
STREET ADDRESS | 1203 RIVERSIDE DRIVE sThecT soohess | 223 Ve erss e
cv-srar | AKE WORTH FL 33463 - / ovavwr | katte Werth, FL 3 5463
TIMLE D o Detete TILE [ Change  [G-#dition
NAME LAVET!’E MARIO , NAVE Easf or Danna BP ant ,
| sreetaooress | g545.SW 21 STREET swerrsooeess | 1203 Ruverside r ‘
o-St-27 MRAMAR FL 3071 ovswe | LaKe, VVar}% FL 33457 -
TIME 1 Delete TITLE D [ Changz  [ad-nfdition
MM FOSTER GLORIA Have Drapery “Rhond A
STREET ADDRESS 3435 SW 52ND AVE sTReeT ADDRESS | 2 F 0'2 Mo Conet
orvst-2» | PEMBROKE PINES FL 33023 ormr-st-20 )Va.rren.s ville His o 49128
TITLE o ' o O Deete MLE D [ Change  E-Addition
NAVE NAME Da.v’/.., Pas 7or, .P/’ e’f oS
STREET ADDRESS STREET DORESS | F.7 B CHrestian 6;0 15
OITY-ST-ZIP O-SLaP |4 EA 1y Y GA 30038
TITLE TITLE [ Change  [J Additicn
NAME NAME W/o
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE TIMLE #TChange [ Acdition
NAME NAME Jo HrnSorn /'DJ}-?;/' \/dmu%
STREET ADDRESS sweeraovsess | A f | Sco s dase Crrck
CY-51-21P ovstae | L x [w fon KV ¢05//

12 | hereby certify that the Tnformation supphed with this filing does not qualify for the exemption stated in Secticn 119. Q7{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

:’41anged or onan attachmentwnh an adgress, with allather like em| wered @6 />
SIGNATUF{E' b __Sﬂ?ﬁé‘)m:ww””’ Be UHR’EI 7-72.02 Zio-7797

CR2E037 (9/01)




