2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQ0Q0003227

1. Entity Name

REVIVAL TEMPLE OF HOLLYWOOD INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90434 006 ****61.25

'

Principal Place of Business Mailing Address

1643 S 1 AVENUE
HOLLYWOOQD FL 33023

1649 S 21 AVENUE
HOLLYWOOD FL 33023

C0056011

2. Principal Place of Business 3. Mailing Address

NSRS

I

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

DO NOT WRITE IN THIS SPACE

§
8

City & State City & State 4, FEI Number Applied For
b5~1009Q 15 Nol Applicable
Zip Country Zip Country - , $8.75 additional
. 5. Certificate of Status Desired {J Fee Raquired
6. Name and Address eof Current Registered Agent 7. Name and Address of New Registered Agent -
Name !
Cwe——— e = B T iiniutte — — P - === N - - TR e Rl s
Street Address (P.O. Box Number is Not Acceptable
PENNERMAN, SONIA e ‘ prate)
1649 S 21 AVENUE
HOLLYWOOD FL 33023 : ,
City FL Zip Cede

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.

[t

[EXY
SIGNATURE

Slgnature, typed or printad name of ragistared agent and titlo it applicable. (NOTE: Ragistered Agant signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to I
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State

10, QFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME PD O Detete TITLE [} Change WAddltion 8
NAME PENNERMAN, ANDREW NAME ELUKTA PEANNERAMAN =
sTheeT ADDRESS | 1840 S 21 AVENUE STREETADDRESS | 2 41D 1BADS Wiy 8
CiTy-ST-2Ip HOLLYWOOD FL 33023 Giy-51-2P (,Oc;loer CA by "If I 2302 dl
TITLE m @nge TILE - [ Change [ Additicn @
NAME GOODGAME, LORETTA NAME
STREET ADDRESS | 7530 GRENADA BLVD STREET ADDRESS
CITY-§T-2IP MIRAMAR FL 33023 CITY-ST- 2P
TLE SD O Detste Lt [ Change  [] Addition |
NAME .BRYDEN,-MARJORIE: - . e o BMAME s e e s e - e n et e T s
STREET ADDRESS | 7081 NW 21 COURT STREET ADDRESS n-
CITY-ST-2IP SUNRISE FlL 33313 _;;-:ib‘-‘ CITY-ST-2iP [
TITLE Ftite TITLE (O cChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TIMLE (3 belete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TiTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-29 CITY-5T-2IP

12. | hereby 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
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that [ am an officer or director
trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or

changed, or oh an attachment witih an address, with al| other like empowered.

ASNATV S BEOUIRED

SIGNATURE:

/ Y RTEY ox N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/3276
- Vd Dale Daytime Phane #



