2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT #  P3900010063 1 Apr 15,2002 8:00 am §
17 Enity Name ecretary of State
UNITED LOVE QUTREACH FOR ALL PEQPLE, INC. 04-15-2002 90040 040 ***150.00
Principai Place of Business Mailing Address
2720 NW. 24TH GQURT 2720 NW. 24TH COURT Trvwvu gy
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address ||I|H||‘ ”I II" \Iml |l| Il“l Il,l' NI" Im Il“l |“I| ”m lm "n

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650791074 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — -/;.'-—-——'—-——*-v- = T e N amae e B o] [P

PARF“SH' FAGNNlE Street Address (P.O. Box Number is Nol Acceptable)

2720 N.W. 247H COURT

FORT LAUDERDALE FL 33311 ]

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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁz:‘izrijag;iﬁ?u';g:ncmg O fdsd'gjqor‘g?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIHECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition §_
NAME PARRISH, FANNIE NAME : &
STREET ADDRESS | 2720 NW 24 CT. ' STREET ADDRESS FO'S
crv-sr-z¢ | FORT LAUDERDALE FL 33311 CiTY- -2 2
TimE AS O Detete TLE . Clchange [ Addition | O
g PARRISH, JOSEPH N
STREET ADDRESS 2720 Nw 24 CT STREET ADDRESS
crv-st-2» | FORT LAUDERDALE FL 33311 o-57-2P
1 TS S, - e 1 A | G| | PR N Ol Change [ Addition | _
NAME 1 name i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE O oelete TITLE [ Change [ Agdition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST1-ZiP
TMLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY - ST-21P

13. | hereby certify thal 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 frue gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Er like empowered.

A el fo g 959733910

WO NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

of the corporation or the receiver or trustee empowes
changed, ar on an at{am t with an address, wi

SIGNATUHE AND 'rvpen OR PHI




