2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002665

1. Entity Name

SHARED BLESSINGS FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED

13061 SABAL CHASE ST 13061 SABAL CHASE ST 4 '-I' vunosg
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 C
Suite, Apt #, etc. Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.%67920 Applied For
Not Applicable
Zip - Country Zp Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LT T TEe o Lm TRE e pemn G L e e A s P i R T e T, —_— =l

ROSEN, L AWRENCE N

2925 AVENTURA BLVD
SUITE 308
AVENTURA FL 33180

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

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. | am familiar with, and accept
the obligations of registgred_'ggent. -

SIGNATURE 3
Slignature, typed or priniid name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
.k 8. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 : - . ay Be \
N o $ Trust Fund Contribution. Added to Fess Florida Department of State
10. - OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete LTITLE Ol Change  [] Addition
NAME OBERLINK, WILLIAM NAME
sTREeT ADDRESS | 13061 SABAL CHASE ST. STREET ADDRESS
orv-s-2P | PALM BEACH GARDENS FL 33418 ary-§1-2p
TITLE sD [ Delete TILE [J Change  [] Addition
NAME OBERLINK, CHRISTINE NAME
sTRET ADDRESS | 13061 SABAL CHASE CT. STREET ADDRESS
orv-sT-2¢ | PALM BEACH GARDENS FL 33418 rv-51-2P
TITLE D i e — 1 _[oelets, - . JmE .l L e m e ] Change [ Addition
NAME ROSSO, NORBERT NAME
street aporess | 4 STRYKER ST STREET ADDRESS
CITY-ST-ZIP LAMBERTVILLE NJ 08530 CITY-ST-2IP
TLE D 1 Delete TITLE {J change [ Addition
HAME GOLDSTONE, WENDY NAME
streeT anoRess | 1402 APPLE POST RD STREET ADDRESS
CITY-ST-ZiP SISTER BAY Wi 54234 CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP GITY-ST-21P
TTLE (] Dalete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 signatu
of the corporation or the receiver or trustee empowered to,

changed, of on an attachment with ap agdress, with all ot
gl 13
SIGNATURE: \-.@w INT R RE

R

this report as requir

shalt have the same iega! effect as if made under oath; that | am an officer or director
y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Apr 11, 2003 8:00 am |
ecretary of State

04-11-2003 90103 029 ****5] 25

CR2EQ37 (10/02)



