2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002665 FILED .
1. Entity Name May 22, 2000 8.00 am
SHARED BLESSINGS FOUNDATION, INC. Secretary of State
05-22-2000 90073 040 ****g]1 .25
Principal Place of Business Mailing Address
13061 SABAL CHASE ST 13061 SABAL CHASE ST
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-7512
T s AR A RARON
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State . 4. FEl Mumber Applied For
65'%67920 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gg;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSEN LAWRENCE N Street Address {P.0O. Box Number is Not Acceptable)
2925 AVENTURA BLVD
SUITE 308 : .
AVENTURA FL 33180 City FL | P Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 10 Fees Department of State
‘__.____.___——_"_—
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD - O Delete TLE [ change [ Addition
NAME QBERLINK, WILLIAM NAME
streer ADDRESS | 13061 SABAL CHASE ST. STREET ADURESS
onv-s-2p | PALM BEACH GARDENS FL 33418 oTv-s1-22
TTLE SD O pelete TITLE [ change [ Addition
flame OBERLINK, CHRISTINE NAME
staeeT apDRESS | 13061 SABAL CHASE CT. STREET ADDRESS
crv-s1-zp | PALM BEACH GARDENS FL 33418 ciTy-§1-27
lome_ .. .|D L 1 elete me o . Ochange [T Adgtion
nve - | ROSSO, NORBERT HAME
street aDoReSS | 4 STRYKER ST STREET ADDRESS
orv-st-2° | LAMBERTVILLE NJ 68530 CITY-§T-2P
THLE D O Delete TITLE O change [ Addition
NAME GOLDSTONE, WENDY NAME
STREETADDRESS | 1402 APPLE POST RD STREET ADDRESS
CITY-5T-ZIP SISTER BAY Wl 54234 CITY-5T-2IP
TITLE O oelete TITLE [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P GITY-5T-2IP
TITLE L O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IRy -ST-2IP oTY-$1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 empowered 1o execute this report as required by Chapter 17, 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 like empowered.

SIGNATURE: ihuk“” 4{n Ioo { ~'€QL“ -g152

FAE OF SIGNING OFFICER GR DIRECTOR " Datd” ime Phone #

CR2E037 (9/99)



