2001 UNIFORM BUSINESS REPORT‘(UBR)

DOCUMENT # N95000003264

1. Entity Name

DAYSTAR MINISTRIES OF FT. LAUDERDALE, INCORPORAT

Maliling Address

1605 NW 7TH TERRACE
FT LAUDERDALE FL 33311

Principal Place of Busingss

2917 NE 6 AVENUE
WILTON MANORS FL 33334

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90091 036 ****61.25

VAR

DU E

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
650578489 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agem ek, 7. Name and Address of New Registered Agent .
o - R o e = s e e o Name~~""""""= = 77"

MlTCHEU., SANDRA A Street Address (P.O. Box Number is Not Acceptable)
1605 NW 7TH TERRACE
FT LAUDERDALE FL 33311

City FL Zip Code

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.

SIGNATURE

Slgnaturs, typed or printed name of registerad agaﬁl and title if applicable.
-
-

(NOQTE: Registered Agenit signatura requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

. FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable 1o
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - !
ME D [ Delets TME O change  [] Aadition | S
NAME MITCHELL, ERNEST M NAME : 2
STREET ADDRESS | 1605 NW 7TH TERRACE STREET ADDRESS 5
CITY-ST-2IP FT LAUDERDALE FL 33311 CITY-ST-2IP ﬁ 4
THTLE D O Delete TiME + DOctange [ Additon | &
NAME MITCHELL, SANDRA A NANE
STREET ADDAESS | 1805 NW 7TH TERRACE STREET ADDRESS
CITY-ST-2tP FT LAUDERDALE FL 333" CITY-§T-21P
TmEg =D <~ TF LT “Ooeete  f me i [ Change [ Addition
NAME FERGUSON, NOEL W NAME
sTReeT ADDResS | 2 SHEPARD TERR. STREET ADDRESS
CITY-5T-2IP WEST ORANGE NJ 07052 CITY-ST-21P
TIILE D O Delete TITLE [ Change [ Acdilion
NAME PHILLIP, METASON NAME
STREET ADDRESS | 465 NW 18TH CT STREET ADGRESS
CITY-ST-ZIP POMPANO BEACH FL CITY-ST-2P -
TTLE D {1 Deleie TITLE [ Change [ Addition
NAME MARCIAL, STANLEY NAME
STAEET ADORESS | 275 E 43TH ST STREET ADDRESS
GITY-ST-27IP BROOKLYN NY CITY-ST-2IP .
ML D 3 Delete TIME [Bthange [ Addition
NAME FREEMAN, LARRIER NAME
STREET A0DRESS | BROWNES GAP, SARGEANT'S VLG. CHRIST CHURCH sweraoness | 1§/ M W 59 way £/
orv-st2¢ | BARBADOS WI CY-ST-2P ey 7/ z3/3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(5)0] Flerida 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 |n Block 10 or Block 11if

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

SIGNATURE:

%ﬁﬁ%ﬁm‘mgmesm MICHELL  pres-  od-24-0]

G54 4675077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



