2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005678 May 22, 2002 8:00 am.

1. Entity Name Secretary Of State

BE STILL AND KNOW, INC. 05-22-2002 90190 025 ****70,00
Principal Place of Businass Mailing Address
13727 SW 152 STREET #319 13727 SW 152 STREET #319
MIAMI FL 33177 MIAMI FL 33177
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
95-4687543 Not Applicable
2ip Country zp Country 5. Ceortificate of Status Desired N ?8'75 A:dditional
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name :
FORD. TOMMY . O ASl-r;etAAddress (P.O7 B-T;x Number is NGt Acceptablg) ™ T e
13727 SW 152 ST #319
MIAMI FL 33177

City FL Zip Code

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

SIGNATURE
. ; Slignaturs, typed or printed name of registared agant and lille if applicabla (NOTE: Ragistered Agent signaturs required when reinstating) DATE
3 4
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn, O Added to Fees Department of State
10, OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCSD [ Delets Tme CrHofrensure Ol change [ Addition
NAME FORD, TOMMY NAME Dann j Johnson
STREET ADORESS | 13727 SW 152 ST #3189 STREET ADDRESS | 130\ s g™ Place «w 303
orv-s-20 | MIAMI FL CITY-ST-2P Miam: L. 2316
TE 0 Ol Dekete TLE Vice CHairmpann O Change  [dAddition
HAME SASSO-FORD, GINA NAME ’Tmc_\j Mourain
STREET ADDRESS | 13727 SW 152 ST #319 STREET ADDRESS [352.5~ Ayn c.hormje UJP«)
ory-sT-z¢ - | MIAMI FL ov-st2P - ifepaut Geove, BL . 33(33
MLE O belete e Mrector (] Change E Addition
‘NAME= - — = AR TR AR T T e e D W AMES T 5 2 TR \'.\‘—é ch":_Pé(‘\’*_ébé,‘—oh’—"—-—M:H e ——a|
STREET ADDRESS STREETADDRESS [ LOQ b5 Qo vis Street
CITY-ST-2P ’ CITY-5T-2P Mo FL . 325N
TITLE O Delete TME Direcror [ Change  [addition
NAME NAME Morena Tean Abe
STREET AUDRESS STREET ADDRESS U\%ﬁ] [ b Shreet bea ham
CITY-5T-2P Ciry-s1-21p Miamm,  FL 3 G’;‘ H3
Tine J Delete TME Divector Clchange  RAddtion
HAME NAME Ravymond Yol me
STREET ADDRESS -STRETADDRESS | ot S 129 Loy
CITY-§T-2P CITY-§7-2P Miemi +L. 3306
MLE [ Delete TITLE (] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2

12. | hereby certify that the information supplied with this filin S does not quality for the exemption stated In Section 119.07(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 recefver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g.

changed, or on an attachment with-an address, with all other like empowers

f

SIGNATURE: N AT IRE,

RE AND TYPED OH PRINTED NAME OF s@ur}é OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E037 (9/01)



