2003 NOT-FOR-PROFIT CORPORATION

FILED

Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000004342

1. Entity Name

mEAPONS OF WAR PRAYER INTERNATIONAL MINISTRIES,

04-23-2003 90187 047 ****5] 25

Mailing Address
422 SW 27 TERRACE

Principal Place of Business

422 SW 27 TERRACE
FORT LAUDERDALE FL 33312

FORT LAUDERDALE FL 33312

e o pws WA

2. Principal Place of Business 3. Mailing Address

AR O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE (F MAKING CHANGES

ecretary of State

I

City & State City & State FEI Number Applied For
5 b-229 3 b q 7 Not Applicable
. - - ~ CBuRtry = T T T  ppuntry T M‘—-r -
Zip Caunitry S Zip ountry 5. Cortificate of Status Desired  [] $8-7°3 Addifional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WATSON, APOSTLE B
422 SW 27 TERRACE -
FORT LAUDERDALE FL 33312

Street Address (F.0. Box Number is Not Acceptable)

City

Zip Cede

FL

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

the obligations of registered agent.

SIGNATURE 2

Signatura, typed or printed name of registered agent and titie if applicabia.

(NOTE: Registered Agent signalure raquirad when reinstaling}

DATE

75

o
* v+ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution. ™

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of Statf:

10. OFFICERS AND DIRECTORS '_11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10 .
me . |D 7 Defete e /e O) Change  Z34ddition
e SMITH, COLLEY we  einery/ Edwon '
stReT anpiess 13275 NW 44 STREET.UNITS . . _ . S-T\Eﬂmmf?f 170 _Nav ._zgr'ql. RNC e L
orv-sr-7e | FORT LAUDERDALE FL 33309 ' o e LA Giden T3 330

TIMLE D [ Delete TITLE [ Change [ Addition
NAME SMITH, TRACEY NAME

STREET ADDRESS | 3275 NW 44 STREET UNIT § STREET ADDRESS

CITY-ST-7IP FORT LAUDERDALE FL 33309 CITY-ST-2IP

TITLE D 7 Delate MLE O Change [ Addition
NAME GOMBAR, RITA NAME i

sTreeT aporess | 1220 ADAMS STREET STREET ADDRESS

CITY-s1-2IP HOLLYWOQOD FL 33020 CITY-57-2IP

TITLE ] Deiete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing

changed, or on an empowered.

SIGNATURE:

attachment with an addregs, with air othar li
\JZ;JWﬁ WD) 14

R,

é; "dags not qualify Tor the Exemplion stated i $action 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[Pyl U . . A ;I;é A

e o

S, raat

CR2E037 (10/02)



