2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # F96000002726

1. Entity Name

LUTHER

ANS IN JEWISH EVANGELISM, INC.

Principal Place of Business

7207 MONETARY DR.

ORLANDO FL

Mailing Address

7207 MONETARY DR.

32809 ORLANDO FL 32609

H

I

A

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90173 005 **%%5] .25

AN

2. Principal Place of Business 3. Mailing Address
Svite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
93‘0810456 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O 38'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name T .
UESKE, REV. BHUCE J Street Address (P.C. Box Number is Not Acceptable)
7207 MONETARY DR.
ORLANDO FL. 32809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, lyped or printed name of registerad agent and title it applicable {NOTE: Registerad Agent signahuré required when reinstating) DATE
. 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SD O Delete TITLE Mange [ Addition
NAME EINEM, ED NAME EfpiEm, ED
sTReeT aboress | 37625 BRISTOL AVE. STREETADDRESS | 37625 BR187 L Ave .
or-st-ze - |LIVONIA MI 48154 onv-st-ap | L jvowid, ML Y& SY
TITLE CD T pelete TILE _D " Change Mdditiun
NAME KOLB, ERWIN NAME pEﬁ;Zz”,qA/I PARTra
sThee aonress | 12429 MATTHEWS LN _ SREETAOORESS | 5G § T4 DidnA ST _
T oivs™@F — |SAINT LOUIS MO 83127 =~ ~ - CITY-ST-21P Howeet, ML Y88Y3
MLE viD [ Delete TIME D ’ [ change XAddition
NAME DWORK'N, GENE NAME FUEMPLE  MARY LOV
stheer aooRess | 2409-7 BRIDLE PATH LN SRETADRESS | B ) £,GG  OAKLEAL LAKME
crv-s-z¢ | ORLANDO FL 32812 oImy-ST-2P lrad i, ME Y8028
TITLE MD 1 Delete TITLE [ Change [ Addition
NAME LIESKE, BRUCE J NAME
steer aporess {7207 MONETARY DR STREET ADDRESS
orv-s-zp  1ORLANDO FL 32809 CITY-ST-2IP
TILE TD %@Ig(e TITLE [J Change  [J Addtion
NAME HOLTZ, DOROTHY - NAME
streer acoress | WIGGIN10521 SURREY DR. STREET ADDRESS
CITY-ST-2IP GERMANTOWN W 53022 CITY-ST-ZIP
TINLE D [ pelete mLE [J Change [ Addition
NAME HALL, SUZANNE NAME
sTReeT Aboatss | 11085 BUSCH RD STREET ADORESS
orv-sT-zP | BIRCH RUN MI 48415 CITY-8T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation er the receiver or trustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

S"E r‘;‘nf\\_@'{;m::. g@;ﬁ@&.@'@;& z5 . LIESUE Jﬁﬂf//}ﬂ)’/z 2002

YOo7-§57-55Ke

x/07

SIGNATURE-MID TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR

Dats

Daviimma Phora #
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