2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N02000005538

Apr 24,2003 8:
ecretary of State

00 am

1. Entity Name

LIVING PROMISES, INC.

Principal Place of Business

10709 INDIAN TRAIL
COOFPER CITY FL 33328

Mailing Address

10708 INDIAN TRAIL
COOPER CITY FL 33328

11012819

2. Principal Place of Business

3. Maili

ing Address

D

Suite, Apt. #, efc.

Suite, Apt. #, etc.

&CHECK HERE IF MAKING CHANGES

04-24-2003 90172 032 ****5] 25

b

GOLD, JOY .
7970 S.W. 24TH PLACE #103
DAVIE Ft 33324

City & State City & State 4. FEI Number Applied For
MNot Aprlicable
A e goi £ pgm S mmgem] e = Zipw =T st emze= |- Country == St e - - A B .
® ountry” i Lntry 5. Certificate of Status Desired d - $8. 75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neame

et Address (PO. Box Number !s of Ac lable)

race. IS F

Yembroke Piios< FL

Zi% COd% _ ‘J’

the obligations of registered agent.

SIGNATURE

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

Slgnature, typsed or printed name of ragistered agent and title if appl

licabig.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

;

Make Check Payable to
Florida Department of Staiet

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ oalete THLE [Jchange  £7 Addition
NAME GOLD, JOY NANE

sTreel apDResS | 10709 INDIAN TRAIL STREET ADDRESS

CITY-S§T-2IP COOPER CITY FL 33328 CITY-$T-2IF

TILE D O Delete TITLE [ change  [J Addition
NAME PITT, VALERIE __ _ NAME N e e
sReeT ooRess | 0709 INDIANTRAIL — ——~ —  ~ 7 "= T T st | T -

CITY-ST-2IP COOPER CITY FL 33328 CITY-ST-2P

THLE D O Delste TITLE [dchange [ Addition
NAME RUSSEY, LISA NAME

streeT Ap0RESS | 10708 INDIAN TRAIL STREET ADDRESS

CITY-ST-2IP COQPER CITY FL 33328 CITY-ST-2P

TITLE O telete TME [Jchange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADCRESS

CGITY-ST-2IP CITy-51-2IP

TLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7- 2P CITY-ST-ZP

TLE 1 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is trug an

changed, or on an attach yith an addrog?

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

AN

s

of the corperation of the recewer or trustee empgwered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
8 vith all other like empowered

e RESIRL S &P0-5589

ii CR2EQ37 (10/02)




