20G2 UNIFORM BUSINESS REPORT (UBR)

2225

DOCUMENT # N99000004728

1. Entity Name

A HOME FOR EVERY HEART, INC.

FILED
Oct 07,2002 8:00 A.N

Secretary of State

Principal Place of Business Mailing Address

644 SOUTHEAST 4TH AVENUE
FORT LAUDERDALE FL 33301

644 SOUTHEAST 4TH AVENLE
FORT LAUDERDALE FL 3330t

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

(UMY

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 91'1895335 :}zfiiiﬁzéme
ap Couriry Zp Couniry 5. Certficate of Stalus Desired (X0 fg-;gq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s b Boloert frener T2
. ree T SN 15 O
T 54 S role. Rl
FORT LAUDERDALE FL 33301
Alanti e Beacln FL |£5%% =

8. The above named

il ed%
S e [

lity 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

?/5 OA&‘

)&lalura. typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required whan rainstating)

DATE

" After September 13, 2002,
" min. will be $2356.25.

9, Eiection Campaign Financing
Trust Fund Contribution.

‘Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

CR2E037 (4/02)

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE PD B¢ Delete e PD B Change [ Addition
NAME MULDER, KYNDRA L NAME Sohn Pobert Brewer T¥
sTreeT ADDRESS | 644 SE 4TH AVE STREETAO0RESS 1955 Seavnole. Ra).
cry-s1-2F | FORT LAUDERDALE FL 33301-3102 OISR gt e Beascin, L B223D
TME VD W) Delete TILE VD ! O Change [ Addition
NAME SNOWDEN, TAMI NAME
STREET ADDRESS | 9208 S SHADOWGLEN CT STREET ADDRESS |} Sf\g'%m?e(\
cmv-st-22 | HIGHLANDS BEACH CO 80126 GiTY-ST-2IP i
e SD o Moo | me [Sel /TreoS T DqChange [ Addition
NAME HODGES, PERRY W JR NAME -
STREET ADORESS | 644 SE 4TH AVE STREET ADDRESS :"{7“\%’5#;(\ %\‘.‘JB\‘\ 'ef‘R*-)(S’(\
onv-s1-2P | FORT LAUDERDALE FL 33301-3102 oirv-st-ap g&mz é.m&;._zmmd_a" ' R23%
e 1] e e TOOONS DS TES P
STREET ADLRESS STHEET ADDRESS ~10/11/02-~0] 1022--0007
CITY-5T-7P CITY-ST-2IP wak 240 00 w24 h, 00
TITLE 1 Detete TITLE [CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Detete TIMLE {C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1- 2P CITY-ST-2

12. | nereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

changed, or on an attacaddress, wi
AN ATIIDNE- AT R e, D TR R D

7 Sa[»z



