U -
.‘ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED j
. 1
DOCUMENT # N98000005261 May 15, 2002 8:00 am
1 Enity Name Secretary of State
HIGHER VISION MINISTRIES, INC. 05-15-2002 90014 015 ****61.25 i
Principal Place of Business Mailing Address J
1005 NW. 7TH AVENUE 1005 NW. 7TH AVENUE !
HALLANDALE FL 33009 HALLANDALE FL 33009 ;
Suite, Apt. #, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
66.0870338 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] 33'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ST T S S e [
SANDEHS, ANTHONY A Sireet Address (P.0. Bex Number is Not Acceptable)
1005 N.W. 7TH AVENUE
HALLANDALE FL 33009
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 ‘
Signatura, typsd or printed name of ragistered agent and iitla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE '
. 9, Election Campaign Financing $5.00 May Be B Make Check Payable to .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. C Added 1o Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
ATITLE D O Delete TILE O Change [ Addilion | 5
~ NAME SMITH, MICHAEL A NAME s
STREET ADDRESS | 4301 S.W. 25TH STREET STREET ADDRESS %
worv-st-ze |W. HOLLYWOOD FL 33023 P CITY-31-21P ) , 4
T D Whetete TILE D[V‘(_,Q,’fog a [ Change Mdltion 5
we  |BURTON, TMOTHY A we | Scot S0 CgLrA.
s rx O .
steecT aooness | 641 N.W. 4TH CT STREET ADDRESS | 265 65O S 1A er ‘ #2012 :
orv-s-2p | HALLANDALE FL 33009 CiTy-S1- 2P ‘%H" La,udafda.[& 3 £ [b-rr,da) 33315
=|—TmE D e e s oo Rapgte et R TILE Y P _ 7 - [.change. [C).Addition_|___
NAME SANDERS, ANTHONY A NAME T L ; ~

STREET ADDRESS
CITY-8T-21P

sTREET ADoResS | 1005 N.W. 7TH AVENUE
emv-st-ze | HALLANDALE FL 33009

TILE D 3 Delete TITLE [ Change [ Addition

NAME SMITH, ROBERT SR
sTReer aooress | 2070 DESOTO DR

STREET ADDRESS

CITY-§7-21P MIRAMAR FL 33023 CITY-ST-2IP

TITLE O Delete TITLE [Jchanga [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2P

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP o CITY-ST-2IP

ormatibn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I¢mental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
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
ith an addrass, with all other like empowered.

2 pn;\‘?p;SF‘%j%@dEAmb o 1A S;\u duto 9-25-0t 954- 540-5 100
1

12. | hereby certily that the
indicated on this repeft or suppl
of the carparation @f the receiv
changed, or on gh attachment

b, b3 b

i NATURE AND IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




