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| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO006303 Feb 11, 2002 8:00 am
1. Entity N
iy Name Secretary of State
GRACE REVIVAL FELLOWSHIP, INC. 02.11.2002 90037 034 ****70,00
‘| - Principal Place of Business Mailing Address
5T5NW 46TH AVE. 1905 G NW 46TH AVE.
:?;__'{,;’gi‘}ERHlLL FL 33313 LAUDERHILL FL 33313 T
2. Principal Place of Business 3. Mailing Address “|I||||| l” "ml ” || |I||| m II " |" I”ml mll ”" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-1044260 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired K ?ei.ggnﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— o m ——— R - eName L e im e i e e s
FREDENCK& AUBREY | Street Address (P.C. Box Number is Not Acceptable)
1805 G NW 46TH AVE.
LAUDERHILL FL 33313
City FL Zip Code

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

SIGNATURE
Slgnaturs, typad or printed nama of registered agent and ttle if applicable (NOTE: Registared Agent signatue required when reinstating) DATE
:T.;j
- . 8. Flection Campaign Financing $5_00 May Be Make Check Payab}e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmen! of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE U O elete TILE O Change  [T] Addition
NAME FREDERICKS, AUBREY | HAME
streeT anoaess | 1905 G NW 46TH AVE. STREET ADDRESS
cmy-st-ze | LAUDERHILL FL 33313 CiTY-ST-2IP
TITLE U [ pelete TITLE [ change [ Addition
NAME CHlN, MARILYN Y NAME
streer aooness | 1905 G NW 46TH AVE. STREET ADDRESS
cry-st-z | LAUDERHILL FL 33313 CITY-5T-21P
TITLE L St -~ =~ Delete e - mmTm e e [ change [ Addition
NAME JAMISON, DOREEN NAME
staeer aooness | 1905 G NW 46TH ‘AVE. STREET ADDRESS
crv-s-ze | LAUDERHILL FL 33313 CITY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete THLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further centify 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 director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /M%WE@VEEE‘?D/- FREDERIAS  Of29/nz  (9S4) 04 - 8822

D DOIMTEDR MAME ME CICEMING AEEHCER OR DIRECTOR d Rate Davlime Pharna &
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T

nAQAC R T e g



