2002 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N98000004602 Jun 20, 2002 8:00 am
1= Entty Name , Secretary of State
BEAUTIFUL BRANCH MINISTRIES INTERNATIONAL INC. 06-20-2002 90057 037 ***¥70.00

Principal Place of Business Malling Address
8734 GROVE TERRACE. #170 PO BOX 290132
TEMPLE TERRAGE FL 33617 TAMPA FL 336870132
Suite, Apt. #, etc. Suite, Apt. #, etc 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3519278 Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired (W] $8'75 A.dditi“"a'\
Fee Required

-~ -r8&~Name and Address of Current Regi: od Agent 7. Name and Address of New Reg ed Agent
Narne
AYANA AUGUSTINE, MYS o Street Address {P.Q. Box Number is Not Acceptable)
8734 GROVE TERRACE, #1
TEMPLE TERRACE FL 33617
City FL | Zip Cade
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 Florrida.
SIGNATURE
\ b Signature, typed or printed nama of registered agent and titls if applicable, {NQTE: Registered Agent signature required when reinstating) DATE \
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
0. OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete TITLE O change [ Addition
NAME AUGUSTINE, AYANA MYS NAME
streeT aboress | 8734 GROVE TERRACE, #140 STREET ADDRESS
cm-s-2p | TEMPLE TERRAGE FL 33617 CTy-ST-2IP
me D [ Delete e [Jchange [ Addftion
NAME JACKSON, MERVELYN NAME
stReeT a00RESS {2819 CONNINTON DR STREET ADDRESS
CITY-ST-2IP HEPZEBEH GA 30815 CITY-ST-ZIP
me (D _ Ooeer TITLE : L O Change [ Adeition
navt T T|HENRY; JOAN'M - . nME - e - s -
STREET ADORESS | #2-2 AVE NORTH GIMMIT STREET ADDRESS
crv-st-2¢ | COMMONWEALTH OF DOMINICA o512
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP N CITY-ST-2IP
TITLE - ! [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P !

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath: that | am an officer or director
of the corporation or 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 atlachmenywith an address, with all other like empowered. N % « 5
sianarune: Mo rEbE =t b g Agpels oblalzoe %54,

SICHATLIRE AN TTPED (IR PRINTED NAME OF LICNING OFEICER ARINIRECTOR | % S P —r

— —

CRZE037 (9/01)




2002 um;omﬁﬁﬁli/;é\nEPoRT (UBR) /f{aw W% H
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DOCUMENT #N98000004602 . , ;
1. Entity Name ™~ y . |
e E 2 H
BEAUTIFUL BRANCH MINISTRIES INTERNATIONALTNC. L{%’, + d‘&_ ¢ Ay 87'0/ é
&, P i
. T Lg |
Principal Place of Business Mailing Address , M"M s !
Lon L L I
8734 GROVE TERRACE. #1170 PO BOX 290132 : { 't - ]A
TEMPLE TERRAGE FL 33617 TAMPA FL 336870132 : 4,(,% - &'C{ o < ua
LT LDy :
& i i
: Ioon
] H
2. Principal Place of Business 3. Mailing Address oo
B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59‘3519278 Not Applicable
Zj Countr Zi Count it '
P ¥ P i 8. Certificate of Status Desired O $8'75 ﬁddmonal
Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
AYANA AUGUS"NE MYS o Street Address (P.0. Box Number is Not Acceptable) i
=1
8734 GROVE TERRACE, #1 ;
TEMPLE TERRACE FL 33817
P City FL I Zip Code
8. The ahove named enlity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the state of Florida. '
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
1
9. Election Campaign Financing $5.00 May Be ayal 5
Trust Fund Contribution, 0 Added to Fees o ;
ey N
et S o s e !
! 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
. 1 Dalete TITLE [ Change [ Addition | S
NAME AUGUSTINE, AYANA MYS NAME @
STRECT 40DRESS | 8734 GROVE TERRACE, #140 STREET ADDRESS . g
orv-si-z* | TEMPLE TERRAGE FL 33617 Gi-s1-zp _ 2
TILE D ‘ [ Delete TiILE [ Change (7 Audiion | &
NAME JACKSON, MERVELYN NAME )
STREET ADDRESS | 2819 CONNINTON DR STREET ADERESS
CITY-ST-2IP HEPZEBEH GA 30815 CITY-ST-2IP
e D O Detate TmME [ Change  [] Addition
NAME HENRY, JOAN M NAME
STREET ADURESS | #2-2 AVE NORTH GIMMIT STREET ADDRESS
or-st2¢ | COMMONWEALTH OF DOMINICA om-51-2p
THLE 7 petete TLE [ change [ Addition :
NAME NAME ' i
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-21P CITY-ST-2IP
TTLE . 1 belets THEE [J Change [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITy-ST-21P
TITLE T belete TITLE O Change [ addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS i
CiTy-S1-2p CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.G7(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corporation or the recefver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwith an address, with all other like empowered




