2002 uml-'onM BUSINESS REPORT (UBR) FILED

DOCUMENT £ NOO000004846 Wecretary of State

DAUGHTERS-OF THE KING OF JUDAH MINISTRIES OUTREA 04-22-2002 90128 045 ****61.25
CH, INC. .
Principal Place of Business Mailing Address
257 SW 2ND ST, 257 W 2ND ST.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
e > LKA AT
Suite, Apt. #. eto. Suite, Apt. #, eic. DC NOT WRITE IN THIS 8PACE’
City & State City & State 4. FEI Number Apblied For
65‘1030717 Not Applicable
Zip, — |- Cjountry- .. ) flp i . __h_,c,‘ofj_[_m%_ o 5. Certificate of Status Desired O f‘g‘gg‘lﬁ?ﬁ;ﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCOY, PRISCELLA Street Address (P.O. Box Number is Not Acceptable)
257 SW2ND ST.
DEERFIELD BEACH FL 33441 : _
& City FL Zip Code

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

SIGNATURE‘@A Mﬂm ‘m 9: Cﬂu : A/" //—0 2~

Slgratura, typed or printed name of registered agant and titl if applicable. l (NOTE: Registered Agent signatura required when reinstating) DATE
T~ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to T
FILE NOW FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State s .
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P o [ pelete TITLE [Jchange (] Addition
NAME CCOY, PRISCELLA NAME
STREET ADDRESS | 267 SW 2ND ST. STREET ADDRESS
CTsT-2¢ | DEERFIELD BEACH FL 33441 or-st-2¢
TMLE ST , [ Delete TILE _ ) Change  [] Addition
NAME SMITH, SUSAN G NAME
..STAEET ADDAESS | 1620 RIVERVIEW RD #2148 STAEET ADDRESS
o2~ .| DEFRFIELD BEACH FL 33441~ - omsa S
TITLE D O pelete TITLE [ cChange (7] Addition
NAME MCCOY, BOBBY NAME
STREET ADDRESS | 257 SW 2ND ST STREET ADORESS
r-ST-2° | DEERFIELD BEACH FL 33441 omv-st-2¢
TLE D__ T [ Celete TILE [ Change [T Addition
NAME DANIEL, JEREMY NAME
STREETADDRESS | 231 SW 3RD ST STREET ADDRESS
onv-ST2° | DEERFIELD BEACH FL 33441 oiy-5t-2
e Dsm ﬁ",{/ 3 Delete TITLE [ change [ Addition
NAVE SINFFA, KURMITRESS NAME
STREET ADDRESS| 1901 NW 2ND TERR STREET ADDRESS
6r-si-2¢ | POMPANO BEACH FL 33080 c-S1-2°
TTLE [ Celete TME [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not gualify 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 Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the carporation or the receiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
‘e empowered. ?

changed, or on an attachment wjth an address, with all othe 4
o ooy r Ve T o e .,.1.”26. i
SIGNATURE: /zg‘w% T = S A Sesom S 1//% 2 S-S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E}

CR2E037 (9/01)



