2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004263

1. Entity Name

THREE DIMENSIONS AFRICAN

b

BAPTIST FELLOWSHIP, INC

Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90001 048 ****5].25

Principal Place of Business

2506 FUNSTON STREET
HOLLYWOOD FL 33020

Mailing Address

2506 FUNSTON STREET
HOLLYWOOD FL 33020-5838

40075703

2. Principal Place of Business

3. Mailing Address

W,

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number S Applied For
- 5'%1 1937 | Not Applicable
: B o N R ~ — —e— - ~ . e -
Zip. - el Country 2ip . Country i 5 Certificate of Status Desired 0O $8:75 Adgitional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Agdress of New Registered Agent
Name ;3
. Street Address (P.O. Box Number /g Not Acceptable)
OLOFIN, ABIODUN J ‘ il
2506 FUNSTON STREET A n
HOLLYWOOD FL 33020 & G e
i / j.\\ FL ip Co
8. The above nafned entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
D ‘
SIGNATUR = l C(
| ur}. typed or p’mMne of registarad agent and title if applicable. {NOTE: Registered Agent signalura ragquired when reinstating) bATE
FIiLE NOW: 8. Election Campaign Financing $5_00 May Be ey Make Check Payab]e {o
FEE IS $61.25 Trust Fund Contribution. Added to Fees -+ -Department of State

10. OFFICERS AND DIRECTORS I KiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D [ Delete TME [J change [ Addition | &
wiE | OLOFIN, ABIODUN J e /&f e
STREET ADDRESS | 9506 FUNSTON STREET STREET ADDRESS i %l__h a
CITY-5T-21P HOLLYWOOD FL 33020 CITY-87-2IP s - w
TTLE D - [ petete TITLE / [ Change [ Addition 5
NAVE OLOFIN, FUNLOLA - NAME i’ /

" STREET ADDRESS |- 95,06 FUNSTON- STHEET s s + et [f-STREET ADORESS |- oo = _g ) I .
CIY-ST-2P HOLLYWOOD FL 33020 - CITY-5T-2iP
TITLE D ) [ Celete TITLE ' [ change T Addition
NAME JNO HOPE, BUKKY NAME
STREET ADDRESS | 9045 E. BAY DRIVE #224 STREET ADDRESS
CITY-ST-2IF LARGO FL 33771 CITY-ST-IIP ,;4-.”
THLE [ pelete TITLE . k [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP T
TITLE 7 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (
CITY-8T-2PP CITY-8T-21P ;
TITLE 3 elete TITLE ' o [0 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS .
CITY-5T-7P \ CITY-ST-2P )

12. | hereby certify that the informati
indicated on this'report or suppld
of the corperation or the I'ECSIV[
changed, or on an attachrpe

bntal report is true an
‘. red to exdcute this report as required by Chapter 617, Florida Statutes; ang that my n,

b supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the infermation
g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

accyra

dWerad

e appears in Block 10 or Block 11 if

= {1 =D

I Data \

Daytima Phona #



