_—Sﬂ

“2602 UNIFORM BUSINESS REPORT

(UBR)
k]

FILED
Jun 13, 2002 8:00 am

DOCUMENT # NO1000005975 - Secretary of State
1. Enlity Name 05-20-2002 90118 040 ****5] 25
JEW WINESKIN CHRISTIAN FELLOWSHIP, INC. \//
/
Principal Place of Business Maziling Address
216°BAYBERRY DR 216 BAYBERRY DR
PLANTATION FL 33017 PLANTATION FL 33317
A0 0 A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For .
GG -0/ 2S5 D Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired m| $8.75 Adaitionat
. Fea Required

6. Name and Address of Current Reglatersd Agent

7. Name and Address of New Registered Agent

o i i 2 e T - o

- T Ry ey et I L g

Name
S e e e e e e P =

4POWNE, REGINALD L DR. Strest Address (P.O. Box Number is Not Acceptable)
216 BAYBERRY DR -
- PLANTATION FL 33317
4 City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered atfice or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registared agent and Tilis ¢ apakcalie. NOTE: Registered Agen signaturs requiwe when reinsiating} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trist und Contibuton $3.00 May & Depertmart of Siste
10. QFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1 O oelere TILE [JcChange [ Addition
HAME BROWNE, REGINALD L DR. NAME
smeeT aconess | 216 BAYBERRY DR : STREET ADDRESS
crv-st-zp - TPLANTATION FL 33317 CITY-5T-2P
e bs . Delete ™me o7 ] hange . Y2 Addition
NAME RUTHERFORD, YVONNE DR. _ W . NAME TPcKSin, Dennis Jda . Et xr
street apokess | 14 ROYAL PALM CT - SRETAORESS | LD TO Aoy 27V TErr .
crv-si-ze | PLANTATION FL 33317 : S| o ma  Plonder D305
e or - O pelee_ me, o [©PS T s o RTew Oaitor

TRAME ST L

| BROWNE; LYNDA = ~ersrr ~ormm e immn o2

HME | @ Ao wne ey v

staeet aporess (218 BAYBERRY DR smeeTaoRess | T lle 8"‘;"‘? LA

crv-st-2 | PLANTATION FL 33317 arsie | Plontutio, A2 33347

TIRE . o ‘-.' o 3 peieta THLE O change  [J Addition
NAME . NAME

SYREET ADDRESS 2 STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ Deleze e O Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CIry-S7-2IP ChY-S1-2IP

e O3 Detete MLE O crange [ Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CY-57-2IP

T2. | hereby certily that the information sdppiiad with this Iih’r:? does not quality for the exemption stated in Section 119.07(3%7), Florida Statutes. | lurther

indicated on this report or supplemental roport is true and accurate and that

changed, or on an attachment wih an adcresd, fvith all other like empowere

AY

SIGNATURE:

LARIMEO(IIIX

cartify that the information

i s i my signatura shall havs the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receivenar trustes m@ered to exacute this report as tequired by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

5%2 b2~

(7sy) 7572257

SIGHATURE AND TYPED OR

NAME OF SIGMING QFFICER

Daytirg Phone #

CR2E037 (9/01)

v




