2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747634

1. Entity Name

THE TENTH COMMANDMENT, INC.

Principal Place of Business

5300 WASHINGTON STREET
SUITE F 214
HOLLYWOOD FL 33023-4474

Maiiing Address

5300 WASHINGTON STREET
SUITE F 214
HOLLYWOOD FL 330234474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

I

FILED

13,2000 8:00 am

%
ecretary of State

09-13-2000 90044 032 ****51 .25

Lvihdviul 1 J

DO NCT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-1940452 Not Appiicable
Zip Country Zip Cauntry N . $8.75 Additional
5. Certificate of Status Desired O Fee Required
~ e eoe o, 6.-Name and Address of.Current Reglstered Agent — ez Jemmee oo 7-Name and Address of New Registered Agent o=~ o= - <
. ’ Name
s
UPTGROW, EMMALINE Street Address (P.O. Box Number is Not Acceplable)
5300 WASHINGTON STREET
HOLLYWOOQD FL 33023 h -
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, lyped or printad narma of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Conlribution.

$5.°0 May Be
Added to Feas

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 1 Delete e [ Change [ Acdition
HAME UPTGROW, EMMALINE NAME
STREET ADDRESS | 5300 WASHINGTON ST STREET ADDRESS
cy-st-ze " HOLLYWOOD FL 33023 CITY-ST-ZP
TITLE T ﬁ[}elgm TITLE [ change [ Addition
NAME DALEY, MAXINE . NAME
STREET ADDRESS | 1306 SILVERDO STREET ADDRESS
=O=SL 2P| NORTH:LAUDERDALE:FL- 33068 — = oo oo ROMCSEIR ) o . e s o e —
e i} 3 Deiete Thee Treal O change [P Radition
e GRANT, ELAINE nawe Eloine
STREET ADDRESS | 20236 SW 124TH PLACE STREET ADDRESS 20236 Sitol 2/ Tgf P /a ae
re-st-2e | MIAM FL 33177 NS \niamy, P B3/1Y
TILE D O] Delets TMLE Are ‘f a [IcChange  [(Z-#ndition
NAME BENJAMIN, ROBIN NAME b f 0 J axmir 8
STREETADDRESS | 20238 SW 124TH PLACE v STREET ADDRESS 9. 3 b S0, ] g\ép/a, L
TS0 ) MIAM) FL 33177  Yoww |p055004% 3577
TTE D 1 pelere TILE o i ! [Jchange [ Addition
NAME FORD, SALENA NAME
STREET ADDRESS | 3732 SW 59 TERRACE STREET ADDRESS
City-ST-29 MIAMI FL LITY-8T-2P
TITLE [ pelere TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP -

changed,

SIGNATURE:

"t

ith an gddress. with

JE
S

other like erppowered.

EACIUIRED

12. | heraby certify that the information supptied with this filng does not quality for the exemption stated In Section 119.07(3)), Fiorida 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 oath; that | am an officer or director
of the corporation or the r:ecemer or trustee empowerad to execute this report as required by Chapter 61
, Or on an attachmeni

.

7; Florida Statutes; and that my naf e appears in Block 10 or Block 11t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (5/00)

b
‘



