2002 UNIFORM BUSINESS REPORT (UBR)
DOCWMENT # NOOO00003227 -
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1. Entity Name

REVIVAL TEMPLE OF HOLLYWOOD INC.

/

Principal Place of Business

Mailing Address

,

FILED
Jul 08, 2002 8:00 am
Secretary of State

05-24-2002 90558 024 ****70.20

1649 S 21 AVENUE 1849 5 M AVENUE
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
by S.2 Luq 21 Que
Suite, Apt. #, etc. Suile, Apl, #, efc. DO NOT WRITE IN THIS SPACE
[ ol
City& Statp © City & Stale | P 4. FEI Number Applied For
ﬁo (u, wooel  F B, w ook Fla 65-1009978 Not Applicabi
Zip ! Country Zip : Country ' , $8.75 Addionas
$. Cerlificate of Status Desired e
29732 .1 8o USA. e R FacRecuimie:
S ""B-Name a Current Registerad Agent 7. Name and Address of New_Registered Agent —
—f— . T T T T T [ Name e Tt e e e
PENNERMAN, SONIA Sirast Address (P.O. Box Number Is Not Acceptable)
1849 S 21 AVENUE
HOLLYWOOD FL 33023 :
City FL Zip Code
8. The above named entity submits thig stalement for the purpose of changing its registered office or registered agent, ¢or bath, in the state of Florida.
SIGNATURE
r S\ﬂr\aturmanmdmmedrmmlntmﬁﬂsﬂmmle. (NOTE: Rug! Agent sig raquited whan 1o +H DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trist Fund Contriusio Ao oy E Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
TnE PD P Rﬁ < jdent O Dekete e oy zett ” pw D3 Change ) Addition 5
NAME , ANDREW HAME . &
STREET AOORESS | 1649 S 21 AVENUE sweervoness [O SO { 413 ot 5
crv-st-2e | HOLLYWOOD FL 33023 -5tz Wl la 22313 8
me SD "‘[’Y% wredl 1 delete e D change [ Adaition |
=== BRYDEN:MAF &9’&2@%%- 4 S — . " .
STREET ADORESS [ 7081 NW 21 COURT STREET ADDRESS l ;
-5t [SUNRISE FL 33313 Ciy-s1-2P .
D , e I Y W S —— A
e 5€C’5rf/\:ge\'(ji_;i;_‘_,:_ljnemh e ﬂgb{g+an+ 1(,Q-agu)(£r@1qe [ Addition |
NAME PENERMAN, ELUKIA . NAME L
STREET ADORESS | 2810 BASS WAY - STREET ADDRESS ! Z&HC/ Pf_’,nﬂ £y Mo ;
o522 \COOPER CITY FL 33026 ver 19861 NW (28t LaudeNil F.23R 13
NTLMEE Ly zett & V nary ete ::lui ) Dl cenge O Additon |
smest aopecss | G0 1 W ¢t o,y STREET ADDRESS
L5128 Lil Fla 333 2 CY-5T-2P
Tne O Detete T Dchange [J Audiuﬂ /
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-57-21p
13 7 siete O change [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S7-ZIP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.0?[3)(5), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemantal report is true and accurate and (Ha my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the carporalion or the receiver or trustoa erpowered 10 exacute this report as required by Chapter 6 orida Statutes; and that my name appears in Block 10 or Blogk 11 if .
changad, or on an attachment with an adress, wilh all olher like empowered. ) - '
£ e N ms gl oy S L Bl i
SIGNATURE: ___SIGNSEURE Biradaiial ;
' SIGNA!'IME.-INB TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR ‘
- | |




