el b3

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0O0O00006217

1. Entity Mame

THE SANCTUARY OF SHEKINAH INC.

Mailing Address
PO BOX 17023

Principal Place of Business

3701 BROADWAY
W. PALM BEACH FL 33407

W. PALM BEACH FL 33416

T v wUw

2. Principal Place of Business 3. Mailing Address

Same Same

R A

Suite, Apt. #, atc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEINumber . _ ] Applied For
6.5~ .04 7193 Not Applicable
- " - -
e Country &ip Country 5. Certificate of Status Desired IB/ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Hegistered Agent
B —— T e TR i — ———a— s —Name. . —— P ————————

AR. WILSON, LAFAWN
3701 BROADWAY
W. PALM BEACH FL 33407

Same

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Cods
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.
SIGNATURE
Signature. typed or printed name of ragisterad agent and title if applicabla. (MOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW:; 8. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TmE O] Change [ Addition
NAME A.R. Wilson, LaFawn NAME Same
siREETADDRESS | 3701 BROADWAY STREET ADDRESS
CITy-ST-ZP WEST PALM.BEACH, FL. 33407 CITY-5T-2IP
TITLE VPT [] Delete TMLE VPT [ Change [ Addition
NAME Hall, Samantha : RAME Hall, .Samantha
STREETADDRESS | 524 S/W 8th STREET STREETADDRESS | 524 S/W 8th STREET
on-SZP | Belle Glade, FL. 33430 G- ST-2# BELLE GLADE, FL. 33430
TME ST [ Delete TITLE ST [} Ghange -ﬂAddit‘mn
NAME Mappb’, gachCllne o NAME . Mapps, '_Jacqueline .
sreriooiess.| 1070-West 4th STREET SRETADESS | 1070 West 4th STREET
oinv-ST-2p RIVIERA BEACH, FIL.. 33404 G- St-a¢ RIVIERA BEACH, FL. 33404
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TME (O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this frlmg does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that tha information
rj

indicated on this rep true ani
of the corporation

changed, or on

SIGNATURE: S

accurate and that my signature

wered (0 execute this repprt-asraquired

o2 &

hall have the same legal effect as if made under oath; that | am an officer or director
hajpter 617, Florida Statutes; and that. my name appears in Biock 10 or Block 11 if

(—207-50:%3

Date Dawytime Phong #

Mar 05, 2001 8:00 amE
Secretary of State

03-05-2001 90006 033 ****70.00

CR2E037 (10/00)



