DOCUMENT # N96000002665 FILED

1. Entity Name

SHARED BLESSINGS FOUNDATION, INC. Jan 13, 2001 8:00 am

Secretary of State

’ Principal Place of Business Mailing Address 01-13-2001 90006 021 ****g1 .25
‘ 13061 SABAL CHASE ST . 13061 SABAL CHASE ST
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
F e S 00O
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
65"%67920 Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired Fas Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - JE e .- - - Name et SR . s- [ I

Street Address (P.O. Box Mumber is Not Acceptable)

ROSEN, LAWRENCE N

2925 AVENTURA BLVD
SUITE 308

AVENTURA FL 33180 City ' FL | Zip 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
Signature, typed or printed namé of registared agent and title if applicable. (NOTE: Registered Agent sig requirad when rei i DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10
TILE PD [ pelets TITLE [ change [ Additicn
NAME OBERLINK, WILLIAM NAME
STREET ADDRESS | 13061 SABAL CHASE ST. STREET ADDRESS
anv-sT2¢ | PALM BEACH GARDENS FL 33418 R
TITLE SD [ Detete TILE [ Change (] Addition
NAME OBERLINK, CHRISTINE .. NAME
STREET ADDRESS | 13061 SABAL CHASE CT. ' STREET ADDRESS
US| PAIM BEACH GARDENS FL 33418 imv-st-2
LTI . e e - O-peteig—~- — f-mme— - L ————t el e [ Change [ Acdition-
NAME ROSSO, NORBERT NAME
STREET ADDRESS | 4 STRYKER ST STREET ADDRESS
CITY-ST-2IP LAMBERTVILLE NJ 08530 CITY-ST-2IP
TILE D T Delete TITLE [ Change [ Addition
NAME GOLDSTONE, WENDY NAME
STREET ADDRESS | 1402 APPLE POST RD STREET ADDRESS
CITY-ST-7IP SISTER BAY WI 54234 CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZIP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is trus 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 to 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 ali oiher iike empowered.
SIGNATURE: l\ qlu Ll 627 392

rE OF SIGNING OF FICER OF DIRECTOR Dat v Daytine Phone #

CR2E037 (10/00)




