" s

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 11, 2003 8:00 am

DOCUMENT # N96000006546

1. Entity Name

TRUTH IN LOVE MINISTRY, INC.

THE S5

ecretary of State

04-11-2003 90158 003 ****5] .25

Principal Place of Business Mailing Address

001 NORTHWEST 46 AVENUE. SUITE 103
LAUDERDALE LAKES FL 23313

3001 NORTHWEST 45 AVENUE. SUITE 103
LAUDERDALE tAKES FL 33313

2. Principal Plage of Business 3. Mailing Address

547 Ked Cedaxr Dr.

5347 Red Ceday .

VIR

Suite, Apt. #, etc. Suite, Apt, #, etc.
-4 e

M’ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Fi. myecs, FL Fr. MYers, FL 650716182 ot Appoatia

Zi Countr Zi Count . ) 8.75 itional
?) ap?o r[ "Ll So._l Ei 'ys F\ i qu'f _ 45 o__l . qusrh 5. Certificate of Statu? Desired O gee HeqLﬁS:dt I

6. Name and Address of Current Registered Agentr 7. Name and Address of New Registered Agent
Name
__FARAG, ESTAFAN NS R 5,,1 47 ReAde br‘f ’ su;;{é;géi{p; 2"&’;_ ot Ac;;epg@ :__“_, ; -
—— LAUBERDALE-HAKES-FL-33313— F+ N\yers, FL. 33907~ 7
o Ch Zip Cod
Hse7 " F. Mers, FL | 33374501

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. | am famitiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tille if applicabls.
“

{NGTE: Aegistared Agent signature requirad when reinstating)

CATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing

$5.00 May Be Make Check Payable to

g::‘ Trust Fund Contribution. Added to Fees Florida Department of State
10. ‘-“ -~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . . T ‘[ Delete TNLE B Change & [ 1 Addition
. FARAG, NASSER § e Threo, NAssZR S, q
steet ancress | 3001 NORTHWEST 46 AVENUE, SUITE 103 STREET an0REss | D €Arae Lale Resort, Lat 1
omv-st-zp 'L AUDERDALE LAKES FL 33313 CITY-ST-2IP Monte Ao, TR, T8538
TILE gD : O] Oslete TITLE [ . , [ Change ek [} Addition
NAME FARAG, ESTAFANNS. NAME FARKG, 2 sTAFAN ‘%f #7 Sadss
sTREET ADDRESS | 3001 NORTHWEST 46 AVENUE, SUITE 103 sreet aoress | 5t T Red Cedas -4
arv-s1-2¢ | | AUDERDALE LAKES FL 33313 ov-sze | Be onjexs, B 33707 4607
TITLE STD [ Delete TITLE sT o [ Chaage &% [ Addition
v | FARAG, MARLYNS - - - = —. == B -~ ErR&S, NN S i
-streeT aporess | 3001 NORTHWEST 46 AVENUE, SUITE 103 smeer ooress | D e ko Lake Resort, ot 19
CITY-5T-2IP LAUDERDALE LAKES FL 33313 CITY-ST-ZIP Menye A-\-\-a, ™ 18538
TiTLE PD O oelete TITLE i~ [ change B Adaition
NAME WALKER, HAYWARD NAME Ren. Texwy ﬁ)e.v:nou“ a
STREET ADORESS | 8820 NW 4TH ST STREET ADDRESS | 23§ C_.ONS Vodion e
crv-s-2¢ | PEMBROKE PINES FL 33024 ar-stzf | B, Ceaderdale, ¥ 3331 F
TILE vD O Delet TILE D — OJ Change Addition
NAME MCINTOSH, ™ " NAME WALKE Q ’ J ﬁ-’“\ & E ﬂ
streer A0DREss | 910 NE 119TH STREET STREET ADDRESS 2.0 NW 13-’: st
omv-st-2¢ | BISCAYNE PARK FL 33161 ov-si7p | Penrovolte. Pines, EL 330344
it D I Delete TITLE [ Change [ Addition
NAE MCINTOSH, STACY NAME
STREET ADDRESS | 810 NE 119TH STREET STREET ADDRESS
cmy-st-zf | BISCAYNE PARK FL 33161 CiTY-sT-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
] - accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplerental report is frue an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

LIRS

. Farac - 7- a3 (L) dbd- 1LY

CR2E037 (10/02)




