o]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747634

1. Entity Name

THE TENTH COMMANDMENT, INC.

. A7)

- S IS

Principal Place of Business

L vad
Mailing Address

~ 5300 WASHINGTON §TREET- ~=====5=
SUITE F 214
HOLLYWQOD FL 33023-4474

5300 WASHINGTON S TREET g
SUITE F 214 -
HOLLYWOOD FL 330234474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
13,2001 8:00 am

S
ecretary of State

09-13-2001 90012 047 **¥**51.25

L

DO NOT WRITE IN THIS SPACE

[

A0SATY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shalil have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this reportas required by Chapter 617, Flprida Statut/e and jhat my name appears in Block 16 or Block 11 if

changed, or on an anachanh ap address, with all other \ilﬁa r?e
SIGNATURE: ;“‘ 7 W@Té;vﬁ VNI 67

-

7/0/.

g I -I-TYG

City & State City & State 4. FEI Number Applied For
59_1 940452 P i Applicable
ap Counlry ap Country 5. Certificate of Slatus Desired O ?8'75 Additional
o8 Required
6. Name and Address of Current Regl: d Agent 7. Name and Address of New R d Agent
Name
UPTGROW, EMMALINE Street Address {P.Q. Box Number is Not Acceptable)
5300 WASHINGTON STREET
HOLLYWOOD FL 33023
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, typad or printed namae of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e ILE NOW: FEETS $61.25™ |9 Eleclion Campaign Financing "$5.00 MayBe Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution Added to Fees Department of $tate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete TILE [OJchange [ Addition | S
NAME UPTGROW, EMMALINE NAME [T
STREET ADDRESS | 5300 WASHINGTON ST STREET ADDRESS S
CITY-ST-2P HOLLYWOOD FL 33023 CITY-5T-2IP P o
TILE D T Delete TLE E’Change O] Additon ) &5
NAME GRANT, ELAINE NAME _{,
STREET ADDRESS | 20236 SW 124TH PLACE STREET ADDRESS MF‘I O res Qen F{a(f/
ov-s2P | MIAMI FL 33177 orv-ste | AAMYAME -y FL. 3 3026
ThLE D [T Dslate TITLE i Ol crange [ Addition
NAME BENJAMIN, ROBIN NAME
STREETADDRESS | 20236 SW 124TH PLACE STREET ADDRESS
CTY-$T-2IP MIAMI FL 33177 CITY-§1-2P
TITLE D O Delete e [ change [ Addition
NAME FORD, SALENA NAME
STREET ADDRESS | 3732 SW 59 TERRACE STREET ADDRESS
oTY-ST-2P MIAMI FL oTy-s1-2
TTLE T ] Delete TITLE Eenange [ Addition
HAME GRANT, ELAINE NAME en-/' %
STREET ADORESS | 20236 S.W 124TH PLACE STREET ADDRESS QJX / 70’(& ce
omv-st-zp | MIAMI FL 33177 ov-srze | AUF & ﬂs’a.r,, Fe_ 330725 P K
TIE - .~ e = = Delgte -- ME "7 | refaut - T OThewe BT Rddifion |
NAME NAME ;‘g/(ég’f?l_e a Benr { A
STREET ADDRESS STREET ADDRESS 202 36 S 12y Phace.
CITY-§T-2P CITY-§7-2P m?a_ my/ F‘E_) ?3 ’7




