2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0O0000916

1. Entity Name

APOSTOLIC JOY AND MIRACLES CHILD DEVELOPMENT CEN

Mailing Addrass

340 W. 20TH ST,
RIVIERA BCH FL 33404

Principal Place of Business

340 W. 20TH ST.
RIVIERA BCH FL 33404

2. Principal Place of Business 3. Mailing Address

U

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4, FEI Number Applied For
LS-09 883\& E 7 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired m’ $8'75 Addilional
Fee Required
. 6._Name and Address of Current Registered Agent___...__ . . e - 7..Name and Address of New Registered Agent S e
Name
SEARS, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
340 W. 20TH ST.
RIVIERA BCH FL 33404
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
Signature, typed 0( printad name of registered agent and title if applicable. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME P‘csAC‘“BC 1 Delets TIMLE Oute 'l (] Chargs [ Addition
NAME SoscPr. S NAME N eda- L. .
STREET ADDRESS 5‘.\0 \N LA STREET ADORESS *\S'lc\ Q!\-L(l ‘ s
CITY-S5T-2IP Q\.‘ Weteo CITY-ST-7IP
e Koo\ TITLE Seolie [J Change
NAME Toann NAME Rocan. S
STREET ADDRESS o W STREET ADDRESS N0 \l\\ N “%)cla;\’

-| cirv-s1-2P RNeco CiTY-ST-2P Ruad\eco RO, YL %bqo"l -
TITLE f [ Delete TIMLE Neasmxe [ Change @Adition
NAME NAME (N &g{'

STREET ADDRESS ! N STREETADDRESS | O & | & . &; SO -\r
cmy-sT-zP . CITY-ST-2IP
Ruitece-Deacn A= 23404 p
e l 3 Delete TLE Ot gm [ Change  [EAddiion
NAME NAME m 4 \
ACNAD— NN, .
STREET ADDRESS STREETADDRESS | \\g & 9 W) \‘\.\\ d‘
CITY-ST-2P CITY-ST-ZP W\ ece, . = L/ gs\loq )
e {71 Datetn TITLE Oiled O] Change  [Wdtion
\
Qe Stadlis
STREET ADDRESS STREET ADDRESS | 24 (3 T\l MS ls.t\ba
GITY-ST-7IP CITY-§T-ZIP ™ ;\= - ‘S ‘Q A=l 3 ?5q
TITLE 7 Nalata TILE : [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report gpsupplemental report is true an
of the corparation or th
changed, or on an atta

SIGNATURE:

ent with an addresg] with all other like empowered.

e HE@U@E”‘\

INTED NAME OF SIGNING OFFICER OR DIR

OR

: -8

Date

Davtime Fhaons #

O

8

Feb 07,2001 8:00 am -
Secretary of State

02-07-2001 90166 048 ****70.00

CR2E037 (10/00} '



