2002 UNIFORM BUSIN\ESS REPORT (UBR) FILED

May 29, 2002 8:00 am
DOCUMENT # NO99000004722 Sccretary of State

NEW LIFE REFUGE, INC. 05-29-2002 90680 036 ****61.25
Principal Place of Business Mailing Address
3360 DAVIE BLVD 1086 LONG ISLAND AVE EU U U UL
SUME B FORT LAUDERDALE FL 33312

FOHT LAUDERDALE FL 33312

I

2. Principal Place of Business 3. Mailing Address s “"”m I'l lII Illl Hl‘l “I’ l"l

|

-«

§

" . e B -
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-094%71 Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gfqlfi‘?:é"mal
- 6. Name ari'd'Addlless'of Curient Registered'Agant~ = ™~2"- =" 7[= 7. ¢ = =g o and Address of New Reglstered Agent <— = ~—~ : «-[—
Name
WRiGHT, LEANEITA Street Address {P.C. Box Number is Not Acceplable)
170 PENN WAY :
FORT LAUDERDALE FL 33312
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.

-

7

SIGNATURE

'\_; Signature, typad of printed name of registered agant and (itle il applicable. (NOTE: Registered Agent signaturs required whah rainstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD ' O petete TITLE [ cChange [ Addition
NAME WRIGHT, LEANETA NAME '
steer aboress | 1086 LONG ISLAND AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-5T-2IP
TITLE VPD | R T [ petate TITLE [J Change [ Addition
ne - |WRIGHT, OTHNNIEL NAME
streeT aooress | $086 LONG ISLAND AVE STREET ADDRESS

CTY-3TZR-r ol m v o n o e o ——e -

|-.cmv=sr-2e - _ [FORT.LAUDERDALE FL 33312 . s v e - SRR

TITLE STP I [ Delete TITLE [ Change ] Addition
ne |MASONTEVELYN "~ ~ ' NAME

steer anoress | 609 4TH STREET NORTH STREET ADDRESS

orv-st-zr | BIRMINGHAM AL 35204 CITY-$T-ZP i

TMLE T - .. ] pelste TImLE [ Change (] Aadition
NAME ASHLEY, DEBORAH NAME

sTreeT Aoress | 2923 DEWEY STREET STREET ADDRESS

arv-st-z¢ |HOLLYWOOD FL 33023 CITY-5T-2IP

TTLE [ petete TITLE ’ (] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ZIP

TITLE ’ ] oelete TITLE - [Ochange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5I-2P

12. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 1 19.07(3)(7). Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legali effect as if made under cath; that { am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

. changed, or on an attachment with an address, with all other like empowered.

‘

SIGNATURE: /7 Eé@””PMWEL : Auid P02 Gsq sgro013

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNatn

o

CR2E037 (9/01)




