NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

ecretary of

DOCUMENT # N02000000431

1. Entity Name

CHRISTLIKE FLAVOR MINISTRIES, INC. /

— = r— T

P

DO NOT WRITE IN THIS SPACE '

10090938

2. Principal Place of Business

1416 REDBIRD CREEK DR

3. Mailing Address

1416 REDBIRD CREEK DR

Suite, Apt. #, slc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

State

04-29-2003 90070 013 ***%5] 25

. DO NOT WRITE
| IN THIS SPACE

City & State City & Stats 4. FEl Number Applieg For
JACKSONVILLE, FL JACKSONVILLE, FL 01-0575394 Not Appiicable
Zip Country Zip Country o ) $8.75 Additicnal
5. Certiticate of Status Desired 7 .
32221 DUVAL 32221 DUVAL Feo Reguired
. . ' . 7. Name and Address of Current Registered Agant
b e 5 ] TR b e et (AR T e e o A ezt Al e

Name - o oee—n e e
BRAILSFORD, MARLAND

Street Address (P.C. Box Number is Not Acceptable)
1416 REDRIRD CREEK DR

City
JACKSONVILLE

FL } ZB Code

8. The above named entity sut
the chligailons of registered a

Signatre, tvped or pristad nare of regisiened agh:

T4 {NOTE: Ragmitered Agent signature reguined when reinstatng) 40

hIS slatement for the purpose of changmg its regislered office or registered agem, ¢r bolh, in the slate of Florida. 1 am lamiliar with, and accap!

wand fite f snclicable, b b -

I

: FEE. |s $61 ﬁ
!mtla! or Amended UBR

9. Election Campaign Fmancung
Trust Fund Contribution.

o

$5.00 May Be
Added to Fees

" Make Check Payabie o F A
Florzda Department of: Slate&

DFF‘!CERS AND DIRECTORS

0.

e PD =? TME ]
NAME ’ BRAILSFOle, MARLAND M NAME 4
¢ .
S |1416 REDBIRD CREEK DR i
ST L IACKSONVIRLE, FL 32221 ¥-5T-4 _
Tk sSD { THiE : L
::RMEEET ADDRESS BRAILSFORD, SHIRIRA R :;:i; ADDRESS
TS 7 141¢ REDBIRD CREEK DR oy ‘srn“lpi L
ST | JACKSONVILLE, FIL 32221 ST
e TLE
NAME - - e SNAME o i - B e 11 g A o m W Mwa_.mﬂ_\.m.s B e aaan - IR AT
STAEET ADDRESS STREET ADDRESS
omy.51-20 DO NOT WRITE
THILE e )
e "IN THIS SPACE
SIREET AODAESS SIREE] ADDRAESS
CiTY-51-21P CITy-§1-2P
TILE TME
NAME NAME :
STREET ADIMRESS BIREET ADDRCSS S ot ) ) L .
-CilY-§1-2P - - - CiTy . §1-7P N Lo s < A
TME o . e et oo oo E o r
Naste PorLEep o P e oo MM [y CEmEw Dt sias a9 ‘
STREEY ADDRESS ISR A fgoi g o .- | STREETADDRESS | é"" o SR ST
Ciry-Si-ap . i CY-SI-2F - . e

altachment wilh an address, with ali other like ermpowered.

SIGNATURE: ﬁaM

12. ) hareby certify that the infermation’supplied with'this filing does not qualify for the exemption stated in Section” %19 C7(3)0), Flonda Statutas. | further certily that me mformation
indicated on this sepert or supplemental report is irue and accurate and that my sigrature shall have the same kegal effect as if mage under cath: that | am an officer or director
of the corporalion or the receiver or trusiee ernpowered 10 execute this report as required by Chapter 617, Florida Statutes; andg that rmy name appears in Bloek 10 or on an

MARLAND M BRAILSFORD V/zr/gg 904-695-4442

CR2E037B (12102}

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da

Daytrre Phone & }

Apr 29,2003 8:00 am



