e EE—,———,,—,——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO1000001590

1. Entity Name

BEAUTIFUL FEET MINISTRIES, INC.

/

Aug 21, 2002 8:

Principal Place of Business

1913 S.E. COVE RD.
STUART .FL 34897

Mailing Address

1919 S.E. COVE RD.
STUART FL 34997

2, Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

00 am

Secretary of State

08-21-2002 90093 048 ****61 .25

City & State City & State 4. FEI Number Applied For
61'1017665 . Not Applicahle
R S T— "E"QM—' - e '-E-l-p?w""" -‘—“Cf—u—xnhw e - - | B Certificate of Status Desired - [ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
P.O. is Not A |
WEU.S, BRUCE Street Address (P.O. Box Number is Not Acceptable)
1919 S.E. COVE RD.
STUART FL 34997
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
" Slgnawre, typed or printed name of registerad agent &nd title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
H
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
e P 3 Delete TIMLE O change [ Addiion | S
NAME WELLS, BRUCE NAME 2
STREET ADDRESS [ 1919 SE COVE RD. STREET ADDRESS §
omv-st-2¢ |STUART FL CITY-ST-2IP o
TILE S [ Delete TILE Dl change [ Additon | &5
NAME WELLS, MARSHA NAME

STREET ADDRESS | 1919 SE COVE RD. STREET ADDAESS

or-stzPT ISTUARTFL 7 7 e < e TV ST-ZIP st om sy et e S T —————— = e e o e .
TILE ') O celete TITLE [ Change [ Addition
NAME ELDER, DENICE NAME

STREET ADDRESS | 10405 WILLIAMSBURG CT. STREET ADDRESS

onv-sT-2P  [LOUISVILLE KY CITY-§T-21P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE [ pelete TITLE {J Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida 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 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, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5"//;-,42 222-2232 748€

Daytime Phona #




e e Mo e Feot of Wm — BEAUTIFUL FEET MINISTRIES, Inc.

Who Bings Good Tidings, Who
Publishes Peace, Who Mings
Good Tidings of Good, Who
Publishes Salvation, Who Says o

Zioh, Your God Reignsl B e A A B A
lsalah 62:7 “or “wr “er “er “er
August 17, 2002
To Whom It May Concern:

Please excuse this delay. This form was filed away by mistake and just recently
discovered.

Our Apologies:

Sincerely,

Bruce Wells
Director

aei e S S S iy —— J

P.O. BOX 6061 STUART, FLORIDA 34997 772-223-9688 FeelBeautifuk@cs.com




