. FILED

May 04, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION Secretary of State

05-04-2004 90144 Q19 ****70.00

DOCUMENT # N03000008241

1. Entity Name

BROKEN-LINK LOVE YA QUTREACH, CORP.

Principal Flace of Business Mailing Address

540 NW 4TH AVE., SUITE 213 540 NW 4TH AVE., SUITE 213

FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311

S s A0 R
Suite, Apt. #. elc. Suite, Apt, #, etc. 01282004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE) Number Applied For

‘ 56-24105H4H4 Not Applicable
Zp Country ée Country 5. Certificate of Status Desired i gg‘ggﬁfgﬁ“ona]
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOWE, ARTHENIA S
540 NW 4TH AVE., SUITE 213 Street Address {P.0. Bex Number is Not Acceptable)

FT. LAUDERDALE, FL 33311
City FL ] Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyiped or printed name of registered agent and (e it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fung Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD O oelete TILE [ Change [ Addition
NAME JOYNER, MINNIE NAME
STREET ADDRESS | P, O, BOX 4874 STREET ADORESS
CITY-S1-2IP HOLLYWOQOQD, FL 33083 CITY-55-212
e D L Detete TITLE [ change [ Addition
NAME JOYNER, JAMES NAME
STREETADDRESS | P. O. BOX 4874 STREET ADDRESS
GITY-ST-2P HOLLYWOQD, FL 33083 CITY-ST-2IP
TIMLE D [ perete TIMLE [ change [ Addition
NAME GLOVER, CLEVELAND NAME
STREET ADDRESS | P, O. BOX 4874 - STREET ADDRESS
oTY-ST-2IP HOLLYWOOD, FL 33083 CITY-S1-27
TITLE SD [ Detete TITLE [ Change ([ Addition
NAME TURNER, PRISCILLA NAME
STREET ADDRESS | P. O. BOX 4874 STREET ADDRESS
CITY-ST-2F HOLLYWOOD, FL 33083 CITY-ST-2IP
TIILE D O Delete TITLE O chenge [ Addilion
NAME LOWE, ARTHENIA NAME
STREETADDRESS | P. O. BOX 4874 STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33083 GITY-ST-2IP
TIME D O Delete TILE O chenge [ addition
RAME BROWN, GERTRUDE NAME
STREET ADDAESS | P. O. BOX 4874 STREET ADDRESS
CITY-SI-2P HOLLYWOOD, FL 33083 CITY-81-2P

12. | haraby cenify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is frus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeat-with.an_address, with all other lika empowersd.
SIGNATURE: !ilm 4-38-04  954-467-L0TY

Br¥PED OR PRINTED NARE-OF




