2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 1 762154 Wecretary of State

ok e ok ok
NEW DAWN MINISTRIES, INC. _ 04-30-2002 90123 024 61.25
Principal Place of Business Mailing Address
11030 WILES RD 6761 NW 22ND CT p
CORAL SPRINGS FL 33076 MARGATE FL 33063 SRR N
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59"2 165565 Not Applicable
2P Country Zp Country 5. Certiticate of Status Desired O $8'75 A_ddit]onal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e —— s . e 2 . | ‘.I?Iime o .
CUT[EH, RANDAL Street Address (P.O. Box Number is Not Acceptable) ) R
6761 NW 22ND CT
MARGATE FL 33063

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.
]

v

o,

SIGNATURE
“; Signatura, typed or printad nama of registerad agent and title if applicabls. {NOTE: Registered Agent signatura requirad whan rainstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added 1o Fees Department of State
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME CUTTER, RANDAL NAME
STREET ADDRESS (6761 NW 22ND CT STREET ADDRESS
CITY-ST-2IP MARGATE FL GITY-ST-721P
TILE vD ’ O pelete TITLE [ Change [ Addition
NAvE AGATA, DAVID NAME
STREET ADDRESS 9131 NW BOTH AVE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
me TSI T T o e m o Epede- T mE e f o e - cemmee =[] Change _[] Addition
NAME RENTLER, MIKE NAME
STREET ADDRESS |5032 NW 3 RD TERR STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-S$7-2IP
TITLE D O Belete TITLE [Jchange [ Addition
NAMEE MENARD, HENRY NAME
STREET ADDRESS | 4480 N DIXIE HIGHWAY STREET ADDRESS
CITY-S1-2P BOCA RATON FL 33431 CITY-§T-2IP
TITLE [ Dalete TITLE 7] Change ]:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72iP CITY-ST-ZIP
TILE O Delete TITLE O change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-51-7IP

12. | hereby certify that the information suppHed

fh ths filing does not quallfy for the exemption stated in Section 112.07{3Xi), Flarida Statutes. | further cerify that the information
: d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
orl as required by apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_W LS 7/ )b /0;2 SCY DST) T

CIEMNATIIEE AND TVEER (R DRINTED NAME (I F &1 MikG AEERER B BIRECTOR Fi Bain Fraut rma Dhene &

waTEHIe

CR2E037 (9/01)



