2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0O006877

1. Entity Name

NATURAL BROTHERS AND SISTERS IN THE CHRIST INC.

Feb 08, 2001 8:00
Secretary of Stat

02-08-2001 90157 037 ***%80.00

Principal Place of Business

1210 NW 27TH AVE
POMPANO BEACH FL 33069

Mailing Adoress
1210 NW 27TH AVE

POMPANO BEACH FL 33068

2. Pringipal Place of Business 3. Mailing Address

i

L

Il M

150 NuWL G- Ave

am
€

)

Suite, Apt. #, stc. e Suite, Apt. #, atc. = D DO NOT WRITE IN THIS SPACE
< I .
City & State City & State ] - 4. FEI Number nlied For
Tampano h’. Flornda y Not Applcabie
Zip Country Zi Count " - $8.75 Additional
35 e &) éjk- 5. Certificate of Status Désired B/ Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROLLE, DENNIS J

Name

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

1856 NW 6TH AVE B
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Signature, typed of printad nama of registered agent and title if applicable. _NOTE: Registered Agent signature required when rainstating) DATE
— — v e ‘-{5/- - = = N = = ——
e, FILE NOW:~ _ 8. Election Campaign Financing _$5.00 MayBe Make Check Payable to
~ FEEIS$61.25° Trust Fund Contribution. Addedto Fees . | ;‘ e Department of State
- T | e .
e o = s
10, QOFFICERS AND DIRECTORS B Lk ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TLE ’ [JChange [ Addition
NAME . .ROLLE, DENNIS J NAME
staeeT aooress | 1856 NW 6TH AVE STREET ADDRESS
o520 | POMPANO BEACH FL 33060 oY ST-2p -
TITLE D O] Delets TME O change [ Addition
NAME ROLLE, SHELLEY NAME
stREeTADoResS | 1856 NW 6TH AVE STREET ADDRESS
orv-s-2¢ | POMPANG BEACH FL 33060 Y512
TIME D O Delee -pme [Clchange [ Addition
NAME ROLLE, JAMES NAME
STREET apDress | 1856 NW 6TH AVE STREET ADDRESS
orv-seze | POMPANO BEACH FL 33060 cIrv-s1-7
TITLE — - [ peiete TITLE [ Change [ Addition
NAME T T e — . J . naME e =
FE F e s o . s

STREET ADDRESS . STREET ADCRESS T T Tt e T e
CITY-ST-ZIP CITY-ST-2ZIP
TLE O Delete TITLE D] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delate TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this repon or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or {rustee empowered to executs this repon as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o

SIGNATURE:

er ike empowered.

sennislfolle_

GA-RD -Hlavd

Date Daytima Phane #

%

CR2E037 (10/00)



