2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000004187

1. Entity Name

ELEMENTS FOR SUCCESS MINISTRY, INC.

May 19, 2002 8:00 am!
Secretary of State

05-19-2002 90205 029 ****61 .95

Mailing Address

18910 NW 43RD AVE
MIAMI FL 33055

Principal Place of Business

18910 NW 43RD AVE
MIAMI FL 33055

2. Principai Place of Business 3. Malling Address

ORI CN

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
50?':253 / 9 bb Not Applicakle
i - Country Z'pa Country 5. Certificate of Status Desired 0 $8'75 A_dd’ltional
) Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, TRACY R “Sfreet Address [P0 BOX Niibar Is-hotAcceptabie} 4
18910 NW 43RD AVE
MIAMI FL-33055 ,
i City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Apent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TILE DP O Delete TME [ Change  [] Addition | S
NAME BUTLER, TRACY R NAME g
STREET A0DRESS | 18910 NW 43RD AVE STREET ADDRESS S
cry-s-2p | MIAMI EL 33055 CITY-ST-2P P
TITLE DVT [ Detete TITLE [JcChangs [ Addition &
NAME BUTLER, JARROD K NAME
STREET ADDRESS | 18910 NW 43RD AVE STREET ADDRESS

SCMCST-2P o IMIAMLEL.33055.. . . CiTy-ST-21P
TMLE DS [ Delete e T ) = T T T TOohange [ Additin”
NAME MILLS, EILEEN NAME
STREET ADDRESS (3477 NW 179 STREET STREET ACDRESS
orv-st-2P | MIAMI FL 33056 CiTY-ST-ZIP
TITLE O velets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Plorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the sorporation or the receiver or frusiee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementa! report is true an

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: BN Aﬁ}%@ﬁm -§/ D702 B05- 423 %%L

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR

Date Davtirna Phone #



