A . o - ' h s FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am
DOCUMENT # NO100000776 ecretary of State
1. Eniity Name 02-24-2002 90032 048 ****5] 25
FOUNDATION TO SUPPORT MOTHER & UNBORN CHILD, INC
Principal Place of Business Mailing Addresé I° v. Verv 2
432 HIGH §T. 432 HIGH ST,
BOGA RATON FL 3432 BOCA RATON' FL 33432
s e A EAILRO AN AD GG MR
Suite, Apl. ¥, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
L5 - j_/ l/ 32 3_[ Nb?Applicable
2o Country ap Country 5. Cenificaie of Stafw 8':5‘6::‘,“"3‘
» ‘ee Requi
6. Name and Addrags of Current Registered Agent 7. Name and Addreas of New Relfiwtered Agent
SRR T TR S A s e Ty s —famf—wz--——z-":-;:-::{:::;.wc?_*’—é: st N

Street Address (P.O. Box Number is Nol Acceptable)

432 HIGH ST.
BOCA RATON FL 33432
City FLW Zip Code
8. The above named entity subrnits this s1atement for the purpose of changing its registered office of registered agent, or both, in the state of Fiorida,
SIGNATURE
Signature, fypad o prinind name of regixtensd agent and tiie ¥ appliicable. (NOTE: Pegi: Agan sigi requinad when rein DATE
& . 9. Flection Campaign Financing $5.00 Mmay Be Make Check Payable to
. FILE NOW: FEE S §61.25 Trust Fund Contribution. O Added to Fa‘;s Department of State
i .
-‘) v
" 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
g D 03 Delee me Dlchange £ Adsiion
MME VERNA, VERA NAME
sTReET ADORESS [ 432 HIGH ST. STREET ADDRESS
orv-si-2¢ | BOCA RATON FL 33432 CrTy-ST-2P
TME D O Delete TmE 3 Change ] Addtion
HAME SHARKEY, JACKIE NAME
STREET ADDRESS | 1042 CITRUS ISLE STREET ADDRESS
ur-st-2 ) FT. LAUDERDALE FL 33315 # ainv-§1-2p
me D TE ha [ P
v~ JLEVENSON, LEEE JR. - - Bfe QM. D CLAIRE ST.-gEAN: . D% D
" seer voriss | 151 N.E, 5TH AVE. STREET ADORESS 4635 N. W, 2nd Terrace
om-31-0¢ | DELRAY BEACH FL 33483 Civy-S1-2IP Boca Raton, Fla. 33431
Tme . O petete WME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
TME 7 Delets e [ Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
ciTy-§1-21P CITY-ST-2IP
TIE 2 pelete TME O change [ Additicn
NAME NAME
STREEY ADORESS STREET ADDRESS
CY-57-2P CITY-57-2P

12. | hereby genly
indicatad on this report o supplamental raport |5 true a;

that tha information supplied with this filing doses not quality for the exemption slated in Section 1 19.07&3}(!), Florida Statutes, 1 further certify that tha informaticn
accurate and that my signature shali have the sama legal @

act as if mada under oath; that | am an officer or director

of the corporation or the receiver or trusies empowerad 1o execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

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

\DRGMOBE T RENERE e ews . Y tle

SIINATURE AND TYPED OR PRINTED NAME DF DGHIG OFFICER OR DIRECTOR

Cate Dmytims Phone &

S6(—
ah3lacer.  IM-0YK

SIGNATURE:

CR2E0G7 (9/01)



