2000 UNIFORM BUSINESS REPORT (UBR)

1, iy
Entity Name Feb 04, 2000 8:00 am
WAKE UP MINISTRIES, INC. Secretary of State
02-04-2000 90019 019 ****g]1 .25
Principa! Place of Business Mailing Address
10280 CAMELBACK LANE 10280 CAMELBACK LANE
BOCA RATON FL 33498 BOCA RATON FL 334984727
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65‘0432“)9 Not Applicable
i t i s
Zip ) Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent ._ - - - e T e . 7.zMama and Address of Mew Registered Agent” ~ - -
Name
LUBETSKY. STEVEN ESQ Street Address (P.O. Box Numbet is Not Acceptable)
10280 CAMELBACK LANE
BOCA RATON FL 33448 - —
i FL 'p Code
8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Ragistarad Agent signature requireg when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrinution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PTD ) [ pelete TILE [ Gharge ) Addition
NAME COHEN, MEL NAVE
STREET ADORESS | 1223 S. BROADWAY STREET ADDRESS
CITY-ST-21P LANTANA FL 33462 CITY-ST-2IP
ThE VPSD O beete e Clohange [ Addition
NAME ROSE COHEN, CATHY J . NAME
STREET ADDAESS | 1223 S. BROADWYA . STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-7IP
me =~ |D o C [ Delete me - - - : - T change [ Adddition ™| ™~
NAME RAYBURN, LEONARD NAME
STREET ADDRESS | 5620 CARDIGAN TRACE STREET ADDRESS
omv-sT-zp | SUGARHILL GA 30518 CITY-5T-2IP
TME D ) O pelete TITLE O change [ Addition
NAME PHARES, WALID DR. NAME
STREET ADORESS | 777 GLADES ROAD STREET ADDRESS
orv-st-2P | BOCA RATON FL 334316424 my-5T-2p
TITLE 7 . [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ARDRESS . STREET ADDRESS
CITY-ST-2IP ) 7 CITY-ST-2IP
TITLE , . O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2tP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Gt RN BERYSVIRED X =27 -00 X@C’l) 73 4~oxy
N T GIGHATURE E“PED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daytire Phena #

CR2E037 (9/99)

ki




