2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006546 FILED
1. EnttyName Mar 02, 2000 8:00 am
TRUTH IN LOVE MINISTRY, INC. Secretary of State
03-02-2000 90071 010 ****70.00
Principal Place of Business Mailing Address
3001 NORTHWEST 46 AVENUE. SUITE 103 3001 NORTHWEST 46 AVENUE. SUITE 103
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313-1827
1 LU0 A% X
= S U ER
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650716182 ) Not Applicable
Zip Country Zip Country - ) $8.75 additional
_ 5. Certificate of Status Desired IB/ Poe Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Street Address (P.O. Box Number is Not Acceptable)

FARAG, ESTAFAN N.S.

3001 NW 46TH AVE, #103
LAUDERDALE LAKES FL 33313

City FL Zip Code

8. The above named entity submits this statement for the purpoese of charging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaluré. typed or printed name of ragistered agent and title if applicable. ) {NOTE: Registered Agant signature requirad whean reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
I FEE IS $51_25 Trust Fund Contribution. a Added to Fess Departmem of State
0. " OFFICERS AND DIRECTORS N KL ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D O peleta TITLE o) . . [ Change 2 Radition
NAME FARAG, NASSER S NAME Me Lrdesh, Tim
STREET ADDRESS ( 3001 NORTHWEST 46 AVENUE, SUITE 103 STREETADORESS | 1o N E |19 St
o-sT-2¢ | | AUDERDALE LAKES FL 33313 Nowaw | Biscoyne ek FL 3306l |
TITLE vD [ Delete TITLE D w\tzp\-\-os\\‘ S-\ut:ie [Jchange  [WHhdation
| NAME FARAG, ESTAFAN N.S. NAME 910 NE 19 st
STREETADDRESS | 3001 NORTHWEST 46 AVENUE, SUITE 103 _JJ STREETACDRESS | g % sco{ne .po.rk, F 32
CTY-ST2P | LAUDERDALE LAKES FL 33313 cu-ST-2¢
| e STD O Delete e ) ) O] Change  [WAcdiion
| e FARAG, MARILYN S NAME Waiker, Jonice
STREET AODRESS | 3001 NORTHWEST 46 AVENUE, SUITE 103 srerooress | 9 g 2o NW 4P St
asize | AUDERDALE LAKESFL33313 Qo | Pomiroke Pines . FL 33024
TITLE PD [ Delete TITLE D [ Change B’Addnion
NAME WALKER, HAYWARD NAVE G oner, Avrthue
STREET ADDRESS | 820 NW 4TH ST SRETADDRESS | eyl b SW 48™ Lone
or-st-22 | PEMBROKE PINES FL 33024 oo | Davie, FL 2333 )
TITLE D [ pekte TITLE [ Change ] Addition
NAME ADAMS’ JAMlE NAME
STREET ADDRESS 3950 N 56'"-[ AVE STREET ADDRESS
CiTY-57-2IP HOLLYWOOD FL33021 CITY-87-2IP -
TITLE D S [ Delete TILE [JChange [ Addition
NAME POWDERLY, NANCY NAME
STREET ADDRESS | P, 0. BOX 25063 N/A STREET ADDRESS
CITY-ST-21P TAMARAC FL_33320 CITY-ST-2IF

12. | hereby certify that the information supptlied 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 supplernental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered t0 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 a}ddress, with all other like empoweread.

SIGNATURE: WWW%@WETMM;LW s. FAeAS Febll;aloooﬁﬁ‘f)753-‘f&‘l

SIGNATURE AND‘ITP# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg ‘Dayt\me Phone #

CR2E037 (9/09)



