V'u

AMENDMENT

NOT-FOR-PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

DOCU

1. Entity Name

Project Good Deeds,

MENT # NOJD000DR 9 5

Inc.

e

Yy e o

¢

DO NOT WRITE IN THIS SPACE

FILED

03JUN16' PH 2: |7

\JLU, . if"lr

ml }J;_‘g"'r*

J;- SA -
I‘Lo“z{){ix

3 Mé’\\ing Address

2. Principal Place of Business
220 Sunrise Avenue 220 Sunrise Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 103 Suite 103
City & State City & State 4, FEl Number Applied For
Palm Beach, FL Palm Beach, FL 03-0421559 Not Applicable
Zip Country Zip Couniry . . A i
33480 USA 33480 USA 5. Certificate of Status Desired O ?eae gesq:;s:é“""al
e e T R cET 7. Name and Address of Current Registered Agant
* ' - A - LT Name
| ; Jeffery N. Young
. Do NOT WR'TE Stroet Address (P.O. Box Number is Not Acceptable)
. . 'N THIS SPACE 22008unrise Avenue, Sujte 103
. T : 1 City Zip Code
e i : : . Palm Beach, FL 33480

SIGNATURE

8 The above named entity submits this statement for the purpose of changmg its ragistered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
1he obligations of registered agent.

Slgnature, typed or prinied name of registerad agent and jite il applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

e T B T e
AP s

i - ) L FEE IS $61 25 ,F . 9. Election Campaign Finaricing $5.00 May Be Make Check Payabla to

F |ntt|ﬂ| or Amended UBR : Trust Fund Contribution. Added to Fees . ?F;Iorll:ia Department of State

7 i I 5 i
10. OFFICERS AND DIRECTORS L - Y § .
e P, 5, T, D e’ , S w0 :
NAVE Jeffery N. Young NE i’ R A
SRELTAGRESS 1220 Sunrise Avenue, Suite 103] SWaAORS] » B T
(WS |palm-Beach, FL 33480 Sl i h i
e TIHE o ; ! :
NAME NavE : syt Pl
STREET ADDRESS STREET ADDRESS [~ i x i ;
CITY-57-21P GITY-STS 7P i T A
THLE D TME . iy i -
NAME Vanessa L. Banchs faME _ -t P :
e (220 Sunrise Avenue, Suite 103f TRUCHS DO NOT WRITE |

i alm Beach, FI 33480 o :
o e | IN THIS SPACE
STREET ADDHESS STREET ADDRESS - ' g“ A ﬂ . ki v
CITY-ST-2IP CiTv=s1-2p ] I S !
0 D e s b ;
NAME Michael A. Schelling wmg;&“’% - PR ‘
STRETALDRESS |19 North O Street STREET ADDRESS | S el o 3 N ;
s _|Lake Worth, FI. 33460 orv-sp L. K L
TiTLE ME ;- i 4 ‘ .
NAME ne ) 3] i a4 o
STREET ADDRESS STREET ADDRESS: |- - I “ { o
CITY-ST-2P STz - ‘ -} :

of the ¢

12. ) hereby certify that the information supplied with this filin
indicated on this repert or supplemel

atiachment with an address,

SIGNATURE:

orporation of the recely

g does not quaiify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cemfy that the information
| report is true and accurate and that my signature shall have the same legal effect as I made under oath; that | am an officer or director
ustegyempowaered 1o execute thi reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

/2, 2&»)3 56/-833-K57

\SgRATURE AKD TYPEB OR PRINTED NAME OF SIGNING 07FI€ER OR DIRECTOR

Daytime Phore #

CRZE037B (12/02)

Nf.”i



