FILED
NOT-FOR-PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
PSﬁWCNl;JmQAENT # A/ 7 / 000 V7L 7 gj 04-07-2003 90723 042 ****70.00

KINGDOM PROMOTIONS AND PUBLIC
RELATIONS, INC.

H ij 30074709
DO NQET WRITE IN THIS SPACE

2. Principal Place of Business 3 !Dﬂaﬂing Address
17024 NW 20th Street .} 17024 NW 20th Street

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRIE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Pembroke Pines, FI_ Pembroke Pines, FL 65-1114878 / Not Apphoable
3:?828 ——— USCR".DHY e __3326’:28-.. e - _‘UgoAurltry — 5.. Cerlificate of Status Desired _ﬂQ/_,EBBG gesq:f::'onal

[ 7. Name and Address of Current Reglstered Agent

Name Regina Sherman Lanier
Street Address (P.O. Box Number is Nat Acceptable)

& IN :i'HIS SPA(.,E 17024 NW 20th Street

City N Zip Code
P' Pembroke Pines, FLi I‘:;023

1 8. The above named entity submns this statement for the purpose of changing its registered office or registered agent. or both, in the siate of Florida. | am familiar with, and accept
the obligations of reglsiered';gem

; " SiG NNURE Signature, typed or ur;;e&mmregmmugemmmledmowm|e. (NOTE: Registered Agert air requwed when g DATE
roo : i -
- FEE IS $61.25 ; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N Initial or Amended UBR ; Trust Fund Centribution. o Added to Fess Florida Department of State
. (i :
10. .. OFFICERS AND DIRECTORS —
THLE P/C: President/Chairman me %
NAE Regina Sherman Lanier NAME =
STREETADDRESS | 17024 NW 20th St., Pembroke Pines, FL 33028 || ST 100 @
CITY-ST-2P CTy-ST-ZP 8
. . . w
TIE V/D: Vice President/Director e g
'*“MEEH « | Dr- Phillip O. Coleman ::‘E;mm =
STREETADDRESS } 920 Pickney St., Sumter, SC 29150
CITY-ST-2P Cry-sT-zip
L S/D: Secretary/Director - T T e e e B P S
?F:‘EE"IADDRE$ Tabllha Green SN:N{“EEEMDDRES
Py . .
arv.sro . | 2281 8 Sherman Cir B106, Miramar, FL 33025 § " "~ Do NOT WRITE
TLE TTLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
TITLE TIMLE
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-S7-7IP o LOY-Si-2P
TITLE ' THLE
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST- 2P ,/\ CITY-ST-2P

12. 1 hereby certify thaythe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cenify that the information
indicated on this rdport or sypyplemental 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 corporation pr lhe rpteiver or trustee empowered to execute this report as required by Chapter 617, Florida Statufes: and thajmy name appears in 8lock 10 or on an
attachment acldyess, with all other like empowengd

T {UMUL [ /2 2

'meﬂhmmm AE OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone K

SIG




