/2002 UNIFORM BUSINESS REFORT (UBR)

FILED
Apr 02,2002 8:00 am

DOCUMENT # N98000003750

t. Entity Name

RAINBOW SHELTER FOR WOMEN & FAMILY, INC.

ecretary of State

02-18-2002 90145 036 *****8.75
04-02-2002 90895 022 ****6] .25

Mailing Address

1931 NW. 194TH TERRACE
GORAL CITY FL 30056

Principal Place of Business.

1531 NW. 194TH TERRACE
CORAL CITY FL 23056

2. Principal Placa of Business 3. Mailing Address

1431 A/ ). /%ffah

IR

ll

i

l‘s. The above named entity submils this staterment for the purpose of changlng its ragistered

aim:az. (pner) T

office or ragistered agent, or both, in the state of Florida.

\Eﬁéti (2 i

Signature, umwpﬂmdnumumfummmm-rwm

{NOTE: Ragisertsd AQent signalurs roquiced whan reinstating)

Dare

" e e o e e

R S

R T T S U

e ——

e

i 8. Election Campaign Financing 5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fqdeq to Fezs Depamm of State
& T
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ED O Belets nCEO | ({gaat. € Ha O Change [ Addition
g FORD, LORETTA CEQ e 1931 ). (9 fer. :
STEET ADDRESS | 1931 M.W. 194TH TERRACE STREET ADDRESS { A
or-si-2¢__|CORAL CITY FL 33058 Gr-g1-20 Jord_
e s O Delete Mz . O Change [ Addition
HAME BUSSEY, KERSETTA KAME
STREET ADDRESS | 20002 N.W. 39TH AVE. STREET ADURESS
cv-sT-2¢ |GORAL CITY FL 33056 LITY-5T-2IP
THiE T O Delste me™y 23 D) Change (] Adcltion
| haME - - —= | FORD, - DWAYNE == e - T s o P ———= P
STREET AODRESS | 5158 KENTON DAKS STREET ADDRESS
CITy-ST-2IP LITHONIA GA 30953 oTY-ST-2P
TME TEC 1 Detete TME [JChange (] Axdition
'NAME “w CARROTT OPHMMM-— e = WNMES T e e - — s ——
SIREET ADDRESS. |11775 SW. 213 ST STREET ADDRESS
ar-st2¢ {PRINCETON FL 33032 o-§1-2°
me T O Dekete mE - [ change ] Addition
NAmE MCKENZIE, MARJORIE NAE
STREET ADDRESS | 11435 S.W. 133 TERRACE STREET ADGRESS
CiTY-ST. 2P MIAMI FL 33176 Cry-S1-21
e T O Detete me Ol change ] Addition
HAME THOMPSON, LYDIA NAME
seer ao0aess 11230 NW. STH AVE STREET ADDRESS
CITY-$7-29 MH- 33136 CITY-S7-21p
12. | hereby °°’“§Z that the information supplied with this filin g doas not qualify for the exemption stated in Section 119, DTSS)(-) Florida Statutes. | further cetify that the information
Indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an oHicer or director
of the carporation or Lha recaiver or trusles empowared 10 execute this repan as required by Chapter 517, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, o on an attachment with an address, with all other like empowered.
sianATURE: __ SIGNATURE REQUIRED  Aerdla ér’mﬂ Marel 16 O

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR IRECTCR

Caytime Phona *

Fd

Supte Apt elc. Suite, Apt. #, etc, B DO NOT WRITE IN THIS SPACE
p avel (’!ﬁ
City & Siate City & State 4. FEI Number ’ Applied For
7 650826897 et Aopioatl
Zip Country Zip Courtry . ; $8.75 Adastional
33 Yé U /’ 5. Certificate of Stats Desired w Foo Raquirod
8. Name and Address of Current Reglsiered Agent 7._Name and Address of New Registered Agent
e ~ - =5 = B T vy r_&a_rpe < B - ""‘s’n&_ == = - o
Fﬁiﬁ“ LOHEITA“ i Street Address (P.O. Box Nurnber is Not Acceptabla}
1831 NW. 194TH TERRACE
+ CORAL CITY FL 33056 .
City FL 1 Zip Code

CR2EQ37 {5/01)



