FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCVNENT ¢ PR4000027556 Sccretary o Stae

1. Entity Name

GIVE ME SHELTER, INC.

Principal Place of Buginess "Mailing Address
11 ISLAND AVE. 11 ISLAND AVE.
#1005 #1005

S ———— IR

2. Principal Place of Business

i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-0524524 Applied For
45 Not Applicable
Zi T TR T e e L ity - T el FipT - T = e — 5 —_ = P R T .
i Courtry i Country 5. Certificate of Status Desired a $8'75 Admtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON‘ BRUCE M Street Address {P.O. Box Number is Net Acceptable)
11 ISLAND AVE.
#1005
MIAMI BEACH FL 33139-1345 City FL | 7o Code
J
8. The above n, tergent for the pyhhose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigh
SIGNATUR = i
\agent and title if apptjtable {NOTE; Registerad Agent signature required whan reinstating) ATE
& FILE NOW!l! FEE 1S $15000 ) N .
\‘?' 9. Election Campaign Financing $5.00 May Be
°* After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Detete T Cichange [ Adcition
NAME THOMPSON, BRUCE M NAME
STREETADDRESS 11 ISLAND AVE #1005 STREET ADDRESS
CITY-§7-21P MIAMI BEACH FL CITy-5T-2IP
TILE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP° |- m=mom e e o - CITy-87-2IP — —— - - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CIy-51-2P )
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
WILE O Delete TMLE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-21P CITY-ST-ZIP
TITLE [ belste TITLE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P 4t CITY-5T-2ZIP

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 suppfeyental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece gf trustee empaow reo execute this r§ port as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmg an addregs, wi dthef like dmpe

SIGNATURE:

Daytime Phone #

A 693 L‘UZO

CR2E034 {10/02)



