; FILED

a | LS
2001 UNIFORM BUSINESS REPORT (UBR) Jul 12, 2001 8:00 am
POCUMENT # NOOOO0001032 . Secretary of State
1. Eniity Name : 05-15-2001 90060 050 ****61 .25
MISSION CRITICAL MINISTRIES INC.
Principal Place of Business ' Mailing Address
s " @ _——
HOLLYWOOD FL 33004 HOLLYWOOD FL 33024 ot
|
2. Principal Place of Business ' 3. Malling Address
' i
Suite, ApL ¥, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ; Applied For
: 59 '.}C 19 ¥9¢ . Noi Applicabla
Zip Country Zip Country . ‘ 1 $8.75 Addiional
. 8. Centifizate of Status Desired C;l Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. e T e A e e e e e S e ——
-0 I
SHANNR DONALI)_EH ' S T Stiee! Address (P-O- Box Numbar is Nol Accaptabla) —
1012 N 76TH AVE
HOLLYWOOD FL 33024 = —
. ip ;]
FL I
8. Ths above named entity submits this statament for the purposa of changing its registered office or regisiered agent, or both, in the stata of Florida.
SIGNATURE .
Signature, typed o printed name of regisiared agen knd Lt it apphcable. {NOTE: Agent sigy recuined whinn i ing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o !
FEE IS $61.25 Trust Fund Contribution. O  Agdedio Fees Department of State :
1
10. OFFICERS'AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Delets Direcfor ! [JChange  [B-sdition
N.,..E o Bosnit = Sharior
STREET ADDRESS FOrAN. TL MUy E
CY-ST-2P MHelly poo FL,  330A4
e O Deleto 'D.'I'Ea‘(fa%i ", O change  Adaition
e Comwr'e J. Shamme
STREET ADDRESS 102 M. Pe S
ciry-s-zp I oo ~FL, S30*¢
me e e - . _Dotes—_f-me biaeﬁﬁa@fw-g-CMm-~MLﬁm--
hawg — - —— bhn_ Gy SRV -
STREET ADDRESS - o . "R SRERESS | sa g0 oAl M7 G AVEMY g
CITY-ST-2P . enY-ST-2P -t eriroo L, Z30AY%Y
e 1 Detete TinE - " [COChange  [J Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CnyY-ST-2P ] Y- ST-2P
TIE [ belste TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gty ST- 2 CITY-S7-21p
tme 0 Delete TiLEe [ Chenge 3 Addition
NAME N e
STREET ADDRESS STREET ADDRESS.
CiTy.ST-2P . CY-51-2P

12. | hareby cenfg.thm the information supplied with this fillng does not qualify far the exemption stated In Section 119.075'3)(0, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this repon as required by Chapter 817, Flerida 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 empowared.

SIGNATURE: ¢ CEERi7220<E REQULDAR D &, 34 quvov J'/;vﬁ.

| Darytiers Phone #

GGNANHEMTFPEDOH PRINTED MAME OF SIGRING OFFACER OR IRRECTOR Dae

CR2E037 {10/00)



