2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5182

1. Entity Name

HIS LOVE REACHING, INC.

FILED
Mar 14, 2002 8:00 am §
Secretary of State

03-14-2002 90029 023 ****6] .25

Principal Place of Business

C/Q GEQRGE A. RUBIN
2400 ARDEN CRIVE
SARASOTA FL 34232

Mailing Address

G/O GEORGE A, RUBIN
2400 ARDEN DRIVE
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

Al

HTMATERn

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEi{ Number Applied For
53-2466063 Not Applicatle
7p Country Zip Couniry $8.75 additionat

5. Certilicate of Status Desirec O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ - ~ . N Name L L . B L _
RUBlN, GEORGE A Street Address (P.O. Box Number is Not Acceptablg)
2400 ARDEN DRIVE
SARASOTA FL 34232

City

FL Zip Code

8. The apbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Slgnalure, typed or printed name of registarad agent and litle if applicable

{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS —[rﬂ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10

THLE PD_ feed e e . [ pelete TITLE [ Change [ Additien § :
NAME RUBIN, GEORGE A. NAME 2
STREET ADDRESS | 2400 ARDEN DR. STREET ADDRESS Q
omY-s-zP | SARASOTA FL CITY-ST-21P 5
L vTD . O petete TIILE CJchange  [J Addition | G
NAME RUBIN, NANCY M. NAME

STREETADDRESS | 2400 ARDEN DR. STREET ADDRESS

orv-sT-2P | SARASOTA FL CITY-ST1-21P

TITLE ~|8D T T Coeete e T A [ Change ~ [ Addition

NAME OSORNIO, LANA G. NAME ;
STREET ADDRESS | 2400 ARDEN DR. STREET ADDRESS i
ery-st-2¢ | SARASOTA FL CITY-ST- 2P

TILE D O Delete TILE [ change [ Addition
NAME BRANTLEY, RICHARD L  nave ;
STREET ADDRESS | 3223 PROCTOR ROAD | STREET ADDRESS

CATY-ST-2IP SARASOTA'FL 34231 CITY-ST-2P

TE o . 3 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP i
TiTLE T petete TmE [ Change ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 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 attachment with an address, with all other]ike empowered.
GRLESNY AT A i s r -

SIGNATURE: %&\ ik sl letkee A RUBHW — 3-2-01  9¥-37/-S7Y5

SIGNA’ AND TYPED OR PRIMIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prona #




