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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000002508

1. Entity Name

MINISTRY OF HELPS, INC.

A

LA

Mailing Address
621 57TH STREET

Principal Place of Business

621 57TH STREET
WEST PALM BEACH FL 33407

WEST PALM BEACH FL 33407

3. Maulmg Address
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4. FEI Number 3 i
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6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Registered Agent
Name,
CARTER. ARNITA Street Address (P.O. Box Number Is Not Acceptable}
— 621.57TH.STREET I I S — _
WEST PALM BEACH FL 33407

City

Zip Code

FL

SIGNATURE

Slgnwpefhrimmwgmered agent and title it applicable.

{NOTE: Registered Agent sighature required when reinstating)

DATE -

FILE NOW: FEE 1S $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

changed,

12. | hereby certify that the informaticpl
indicated on this report or suppr ntal teport

SIGNATURE:

or an an attachmeng#k aOdreg

ith all other like empawered.

10. QFFICERS AND DIRECTORS 11.
TILE PD 1 Delete TITLE [J Ghange (] Adaition
e CARTER, ARNITA HAvE VST L0 0 o] b Do o o)
STREET ADDRESS | @21 57TH STREET STREET ADORESS i1 TR A e ﬁiﬁ”ﬁ——ﬂf = ;*'i“,; i
GTY-ST2P | WEST PALM BEACH FL 33407 uirY-S1-2¢ TR e - o
e 8h- O Delete | B {change [ Addition
A CARTER, TOMIKO : NAME RS MWL P | S S e e
sTReet A00FESS | 4753 AUSTRALIAN AVENUE., APT 108 STREET AGDRESS 1010001008018 w1, 25
omY-s-2P | WEST PALM BEACH FL 33407 ~ ~ CITY-ST-2IP B
TILE 10, [i-Bete TITLE [Jchange [ Addition
NAME BOSTIC, ViKKI NAME
STREET ADDRESS | 320 ' W. 19TH STREET STREET ADDRESS
~CINY=STIP T RIVIERA BEACH FL” 33404 ~GHY-§1:2P
TIME [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delsta TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
{ e [ Deiete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p o~ / CITY-ST-2IP
Nl

is fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

j& true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corparation or the recealv :;. rustée emfiowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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