2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005680

1. Entity Name

HUMANITY TO ELIMINATE LIFETIME POVERTY, INC.

FILED
May 17, 2001 8:00 am 3
Secretary of State

05-17-2001 90043 001 ***150.00
05-17-2001 90043 002 *****8 75

Principal Place of Business

2263 NW ND AVE. #205
BOCA RATCN FL 33431

Mailing Address

2263 NW 2ND AVE. #205
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

A0S0 Niw Poos Kador Blud

A086 Nw Poap. Katon Blud-

“

Smte Apt # etc.

Suite, Apt. #, etc.
\9 [t 2

DO NOT WRITE IN THIS SPACE

L .
Clty & STE}?a‘,[on /—a[, Cny & %Jﬂn FL 4. FEI Number 65'0861%2 :E:)LZC;E:;;@
S?L/ 3 / Country 3_% { B I Country 5. Centiticate of Status Desired M geae.g;sq lﬁg:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L . e e | IName I

MULLIN, JAMES G
2063 NW 2ND AVE. #205
BOCA RATON FL 33431 .

B/ e

B mbe’%ﬁf‘ éi%p‘ab'f%/uc/ 37’5 (a

Boon Loton

FL 55275

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

e D[R0S S0

Slgnatuwd or printed name of reglstered agent and title if applicable,

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

1
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 5
FEE 1S $61.25 Trust Fund Contribution. Added 10 Fees Department of State | I
L
10 OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 !
TILE 3] O bekete TILE [3 Change [} Additien g
NAME FANILL, DOLORES NAME =]
STREET ADDRESS | 7342 NW 45TH AVE STREET ADDRESS 5 T
ciTy-sT-2F POMPANO BEACH FL 33073 CITY-ST- 2P 3
TILE D [ Detete TIMLE B8 Change [T Addition g
NAME MULLIN, JAMES G NAME
STREETADDRESS | 263 NW 2ND AVE # 205 STREET ADDRESS 0? Vi c? i/ Vgl % (ﬁd’ééu /e a:)[C/’) 6/ U d St b
crv-stzp | BOCA RATON FL 33431 CiTY-ST-2 @ o Bodten FL 3343/
fotme D.__ . _ e 3.0elete TLE_ [ cChange [ Addition_|.. -
NAME ESPEY, ANTONIA NAME -
stReer aDDRESS | 11130 NW 24TH STREET STREET ADDRESS
oIry-sT-2IP CORAL SPRINGS FL 33065 CITY-8T-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P . ‘ CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

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 signature shali have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Floricia Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other Ilka ampowered,

SIGNATURE:

Shlhug)ESmCOiRED

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



