T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004488

1. Entity Name

=T MY~BROTHER'S-KEEPER;:INC: = -

—

Principal Place of Business Malling Address

FORT PIERCE FL 34950 FT PIERCE FL 34350 L
2. Pricipal Place of Business 1 |, 34 Mailing Address ”"NI‘ m m " I ”” m II

820 prarve e Po. B S01

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90244 024 ****70.00

TN

Suite, Apt, #, etc. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State q’ mCity State 4, FE! Number Applied For
@?L&Y‘C(’, v ﬁl ﬁmf/ 65‘0777598 Not Applicable

Country Zip

Lucee, |2y495Y

Zip

34950

£ _; Cerlificate of Status Desired

Cpuntry
Shba

$8.75 additional

Fee Required

6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

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

OSYY\.I) Mors |

ol Yorlkd AU €

Fifiérce, Fl 34482

City

FL

Zip Code

8. The above rdmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flerida.

@\/\/:/ e
SIGNATURE &) W

N
R

Q{ﬁ/lé [oq

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS"$61.25 Added 1o Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
THLE oy O Delete TILE ’ . s Change  [3 Addition
NAME OSMI, MAURIL NAMIE OSr L, g ‘ X .
| smezTanoness |18 S 6TH ST smeer oovess | //Ded or-K ¢ : :
omv-s-2° |FT-PEERCE FL 34950 Liy-S1-2Ip £ e, 34’7 3.2-
TILE D o~ [ Delete TIMLE ) N ’ [J Change [T Addition
NAME MONEL, ALEXIS ,,/ NAME
STAEETADDRESS | 1505 HAVANA AVENUE ’ STREET ADDRESS = ©
GT-ST-2P  |FORT PIERCE FL 34950 Ciry-§1-21p
TITLE D . O pelete TITLE [J change [ Addition
NAME DELITANE, ALEXIS NAME s
" sTheeT ADDRESS | 1505 HAVANA AVENUE STREET ADDRESS
civ-s1-2¢ - |FORT PIERCE FL 34950 CITY-ST-2IP .
TITLE D [T Delete TITLE O change [ Addition
NAME ULRICA, JEAN NAME
STreeT ADORESS | 1907 § 8TH STREET STREET ADDRESS
omv-s-2¢  \FORT PIERCE FL 34950 CITY-5T-2P
TITLE - |op O Delete TITLE Ol Chenge [ Addition
NAME HUNTER, VERONICA NAME
STREET ADURESS | 714 LAKE ST (P.O. BOX 2893) STREET ADDRESS ,
orv-st-2P ISTUART FL 34994 CITY-5T-2P .
TmE - |DS [ Delets THLE [ change [ Addition
NAME VALSAINT, LANAISE NAME
. STREETADDRESS 162 DALVA AVE STREET ADDRESS
or-size |PT ST LUCIE FL 34983 CITY-57-2P

of the corporation or the receiver or trustee
changed, or on an attachment with an address, with all cther like empowered.

! 4 7y e
SIGNATURE: O 4 BREQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(I), Florida Statutes. | further certify that the informatian
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
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 i

Yllefod (172) dpi-1077

L] )

Data

SIGNATURE AND TYP DO PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-4)aytime Phone #

|
g

CR2E037 (9/01)




