2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90498 021 ****61.25

DOCUMENT # 716029

1. £ntity Name

PEOPLE\.-_FOH CHRIST, INC.

AN
Princi;:_:al Plage of Business - Mailing Address
15 PARADISE PLAZA 15 PARADISE PLAZA .
#76 #176 Uuue3780
SARASQTA FL 34239 - SARASOTA FL 34239
us us

2. Principal Place of Business 3. Mailing Address

AN GHRAETW G

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number . Applied For
23.7017840 Mot Applicable
— Zipes e =] - O aant |- . Zi ikt =t 0 N Ta | o LR e R - A W TG T e T T T 3 v
P Country P ciriry 5. Certificate of Status Desired O $8'75 Add“'mal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER FUGAZH, HELEN Street Address (P.0. Box Number is Not Acceptabla)
15 PARADISE PLAZA #176
SARASOTA FL 34239
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 v
Slgnature, typed or printed name of registered agent and title if applicable {NOQTE: Aegistered Agent signatura required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TMLE FUgAzz) He ledd 2. MChange [ Addition
HAME FUGAZZ, HELEN A NAME Py
. £102
STREET ADDRESS | 5064 SPENCER ST #D STREET ADDRESS 3 1e3d % L arga b R
onv-st-2¢ | LAS VEGAS NV 89119 ot p | Ly Vesges MV.  £AD
TIE D [ Delete TILE d [J Change [ Addition
N _MILLER, SUSAN L . L B e s . s .
— | e e - ——— e T o e iy R o T et - R —r— wge = TR At ome L T s, -
STREET ADDRESS | 20690 CEDAR VIEW DR STREET ADDRESS
CITY-ST-71P FORESTH‘LL CA 95631 CITY-ST-2IP
THLE D O Daiete TME ﬁ O Ghange [ Adettion
e WALKER, SHARLENE M. e RlKee. shatleve M- 7
STREET ADDRESS | 5064 SPENCER ST #D STREET ADDRESS 3 le3 Ke‘{ Aﬂ-n?a De. JoZ
CITY-ST-2IP LAS VEGAS NV 89119 CITY-ST-2IP L ns VC_G Q} /V'/" z"? I3 X~ ]
TITLE T Delete TITLE L ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP a CITY-ST-ZIF
TLE - 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP

12. ) hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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, cr on an attachment with an address, with al! ather like empowered. (3 ....‘5—;,, Q/
yJirt é f 2 lf ;: /é ~
45 ;MM i

SIGNATURE: % AN R A IR P - X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /T DafigdProfes. o \ 5°99, 24

é

" CR2E037 (10/00)

s

s



