FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR _ 3 ecretary of State

DOCUMENT # N02000005417 03-19-2003 90107 039 ****6] 25
1. Entity Narme
FEEDING WITH COMPASSION, INC.
Principat Place of Busingss Mailing Address
5260 MW 55 BLVD APT 201 5260 NW 55 BLvD APT 201 -
GOCONUT CREEK FL 320713 COCONUT CREEK FL 33073 .
2. Principal Place of Business 8. Mailing Address H""m II"I u "I’ lll '"” Ilm "m Im mn l‘m IIIHII”"I
Stite. Apt. #, elc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FE| Number Applied For
~-ZBEHB 2SS Not Applicable
dp Counlry Zip Country S $8.75 additional
8. Cerlificate of Status Dagired O Fee Raquired
8. Name and Addrasa of Current Reglstered Agent 7. Nameo and Address.of.Naw. Registerad Agent
R o O TP S e -
TURNER, HORBY S -
Street Address (P.O. Box Number is Not Acceptable)
5260 NW 55 BLYD APT 21
COCONUT CREEK FL 33073 _
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
-
SIGNATURE
: Slpratixe, typed or prinked name of registared agoent and tte i applicate, {NOTE: Registand Agent aipnatms required when raingtatitg) -~ DATE
FILE NOW: FEE IS $61.25 9. Electlon Gampaign Financing $5.00 May Ba Make Check Payable to
FEEIS S Trust Fund Contribution. 0O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TmE £ Deiete TnE ‘/ ——— e s [ Change [ Addition
SYREET ADDRESS swernonss | SREO Ay, 565 L2hyp 2o/
City-ST-0P CITY-ST-2P Com s er ClES L Tk FIOT
TIE By v i
EEW ] Delete me /W‘y‘é,p PP DRI [Octhange [} Additlon
STREET ADDRESS SRS | DD 39 A B AV E 4&0&541);:!-4
Cury-ST-29 - - . e e i im;g'il'l.u /_‘_{‘7,.‘.(5_..-:-: -’4.2?_;—.-3334’:2‘-":3 s
ME .- - e D Ot =T'TLf:D . ;Dﬂpﬂow'g;*'ﬂ"?tf;&zm.g*mmmr'ﬂmmm'
NAME NAME -
STREET ALIDRESS STREET ADDRESS 7‘30 ¢ 5-7‘54': 7
CRY-51- 7P CIry-s1-2P @4 4/7;,)5 Dy ,Q 222/ 7
e O Delete MLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS ’
CiTY-ST-2P - CY-ST-ZIP
TME T Dalete TLE ; (O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-29 CiTy-ST-2P
T O oeete TME OdChangs  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-St-2iP cre-51-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,0?'('3)6), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurata and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of tha corporalion or the receiver griMysies empowerad to execute this report as raquired by Chapter 617, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment add ess, with all other like empowerad.
o nRE RECISAER, — _
SIGNATURE: 22585 IRE REZEDRE, ~Jomr/cc S = s OB
+ mmnwonmml_oumsormﬁmomuonmnﬁmn - oa.?W_ zzc“ﬂmz-
ATy — \

7 -

CR2E037 (10/02)



