2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO005903 Apr 19,2001 8:00 am
"Entyame ecretary of State
PORCH OF SOLOMON MINISTRIES, INC. 04-19-2001 90017 045 ****70.00
Principa! Place of Busines‘.s Mailing Address
6103 NW. 18TH CT. | 6103 NW. 18TH CT. j *vuUwu vy
MARGATE FL 33063-2735 | MARGATE FL 33063-2735
| S e R R R
Suite, Apt. #, etc. Suitt/a}%%ﬁé I/f DO NOT WRITE N THIS SPACE
City & State : City & State 4. ER| Nusber Applied For
: @g) ~[D4(R 8 & Not Applicable
Zip Country Zp Country 5. Certificat:of Status Desirod gggfq;g:&“ona‘

‘(7T "6, Name and Address of Current RBgIsIJreH'A'gEnt' T 7. Name and Address of New Registered Agent

| N one Z Kameds
RAINES, DANIEL Z | S"?e};'dﬂezs tPR)Wumtfgﬁqt ptable)

6103 N.W. 18TH CT.
“ _[Nargate __ FL 29

MARGATE FL 33083-2735
|
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag‘ém, or both, in the state of Flerida.

SIGNATUHE&W"Q./\ z . RQ/U:\«g;

Slgnalure, typald or printed neme of registerad agenlrand title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
' .

: - i
- FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. ~————" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ' O pele me P [} Change ddition
e RAINES, DANIEL 2 T e (donwre vealfER A
sTRecT ACDRESS | 6103 NLW. 18TH CT. seer ooress | (ABH 5E 510 ch. FL 33060
CTY-ST-20 MARGATE FL 33063-2735 CITY-§T-21P Voﬂ‘ pano 3 )
TITLE D TMLE 4 ] [ Change de‘mon
e RAINES, PATRICIA J e MARE Rich ter
STREET ADDRESS | 6103 N.W, 18TH CT. smeeraovress [ 120 NW 181 ST
orv-st-ze | MARGATE.FL 330632735 o avsre | AS cAvownny  ERL_33069
TILE D I 1 Delete me L2 7 ] Change RAddiliun
v LARSEN, DANIEL W NAvE Antt Bouvier ;
STREETADDRESS | 12433 NW 62ND CT. STREETADDRESS | BG4 A/ (WD _B_n(f Aue
or-st-2¢ | CORAL SPRINGS FL 00000-0000 ovs | Pokland Pavie FL 33368
TITLE D | O Delete TILE Ol changs [ Addition
NAME CRACCHIOLO, SAM NAME
STREET ADDRESS | 91388 SHANNON RIDGE WAY STREET ADRESS
CITY-$7-2P BOCA RATON FL 23428 CITY-5T-2P
TTLE D | O Delete MLE O Ghange [ Addition
NAME CRACCHIOLO, HELEN HAME
sTReeT A0DRESS | 24388 SHANNON RIDGE WAY STREET ADDRESS
CITY-ST-ZIP BOGA RATON FL 33428 CITY-ST-2IP
TITLE D Cl peete TME (] Change [ Addition
NAME WALKER, DOUG NAME
STREET ADORESS | 19B4SE 17TH ST. STREET ADDRESS
am-sT-2° | POMPANQ BEACH FL 33062 oiry-S1-2Ip

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
changed, or on an att with an address, with all other like empowered,

SIGNATURE: | LAl Q@Wé@f@ DAl 2 Kries D?;/_)z,/ of

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING QOFFICER OR DIRECTOR Daytime Phone #

g

CR2E037 (10/00)

|



