FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L]
DOCUMENT # N0O2000001471 Secretary of State
1. Entity Name 01-31-2003 90123 015 ****61.25
THE CHRISTIAN MEN AND WOMEN'S EXCHANGE, INC.
Principal Place of Business Mailing Address
1490 BANKS ROAD 1430 BANKS ROAD
MARGATE FL 33063 MARGATE FL 33063
s T e AV A
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
04-3613150 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Red&!ered Agem
- - e e - - S Name - T - . e *
THOMAS, GEORGE E Street Address i
{P.0. Box Number is Not Acceptable)
1490 BANKS ROAD ’ -
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and title if applicabla. {NOTE: Registared Agsnt signature requirad when reinstating) DATE
i FILE NOW: FEE IS $61.25 9, Election Campa\gn Einancing g $5.00 may Be M.ake Check Payable to
F} Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D {7 Delete TITLE ‘ : [ changs [ Addition
NAME THOMAS, GEORGE E -, NAME
sTReer Aporess 17920 WEST UPPER RIDGE DRIVE STREET ADDRESS
crv-s-zr  |PARKLAND FL 33067 _ CITY-§T-2IP
e D . {J Delete Tme Dlchange  (J Acdition
NAME THOMAS, SHYRIL W = - NAME
staecT aporess [7620 WEST UPPER.RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 : CITY-5T-2IP
TITLE A O Deléie ~ e e - T T TG e ("1 Change [ Addition
NAME KENDRICK TEHESA NAME
streeT anoress (7319 SW 8TH COURT STREET ADDRESS -
or-s1-zp |N. LAUDERDALE FL. 33068 CITY-§T-21P
TITLE D [T Delate TITLE D m Change [ Addition
NAME KUUSEIA, LINDA NAME Kimusela. Linda
ela, L1
streeT Atess | 5765 NW 24TH STREET STREETADDRESS | 5965 MW 24th S
crv-sr-zr - |MARGATE FL 33083 CITY-ST-2P treet
Margate, FL 33063
MLE L 1 Detete TMLE > [ change [ Addition
NAME HATCHER, BEN NAME
sTheeT Anorsss | 6503 WINFIELD BLVD #D-30 STREET ADDRESS
orv-st-ze - |MARGATE FL 33063 CITY-5T-2IP
TRE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information suppiied with this fl\lng dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other iike empowered.
SIGNATURE: 1/22/03 954-972-0660 Ex 145

Date Davytime Phong #

CR2E037 {10/02)



