2002 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # N96000002665 Apr 08,2002 8:00 am
1+ Enty Neme ecretary of State

"SHARED BLESSINGS FOUNDATION, INC. 04-08-2002 90251 043 ****61.25
Principal Place of Business Mailing Address
Fidlel SABAL CHASE ST 13061 SABAL CHASE ST
134 BEAGH GARDENS FL 3419 PALM BEACH GARDENS FL 33418 622606
A s B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65—0667920 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A,dd“ional
) | Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ] L Name o L
ROSEN’ LAWRENCE N Street Address (P.O. Box Nu'"nbe.r-is: Not A(;ceptame) — =
2925 AVENTURA BLVD
SUITE 308
AVENTURA FL 33130 Ciy FL | 2P Cok

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

SIGNATURE
Slgnature, typed or printed name of registered agent end title if applicable. (NOTE: Registered Agent signature tequired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61"25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ms o - PD 7 Delete TITLE [ ¢hange (] Additien
HAME OBERLINK, WILLIAM NAME
"grrezt aoomess | 13061 SABAL CHASE ST. STREET ADDRESS
orv-sr-ze | PALM BEACH GARDENS FL 33418 cv-st.ze
LE 5D O Delete e ‘ Clchange [ Addition
NAME OBERLINK, CHRISTINE NAME
street ancress | 13061 SABAL CHASE CT. H streeT apoRess
crv-st-ze | PALM BEACH GARDENS FL 33418 ’ oIry-8T.21p
TITLE D ) O detete mE e e e e — = oo e []Changa.- - ] Additien
nwe == - .- | ROSSO~NORBERT-— : T e R | 7Y T
staeeT aoomess | 4 STRYKER ST . - STREET ADDRESS
CITY-$T-2IP LAMBERTVILLE NJ 08530 CITY-8T-2IP
TILE D O belete mE ClChange [ Addition
NAME GOLDSTONE, WENDY HAME
sweer aooress | 1402 APPLE POST RD STREET ADDRESS
CITY-ST-2P SISTER BAY WI 54234 CITY-§T-21p
TITLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2\# CITY-S8T-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section ﬁQ.QT(S)(i), Floriga 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 iegal 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 Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowgsgd.
[/
NNV ENWATE 1Y RIS S /
SIGNATURE: _ A\ g S oA N A A ! 1-£1(3—
. SIGNATURE AND TYPED OR PRINTED N2W IGNING OFFICER OR DIRECTORecw. " Tpae vime Phone §

:

CR2EQ37 (9/01)



