oF | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 15,2003 8:00 am

DOCUMENT # N0O2000008690 /o Secretary of State
V. Entity Name 08-15-2003 90082 019 ****6] 25
CROSSHEART MINISTRIES INC.
Principal Place of Business Mailing Address
1035 NW 155 TERRACE 1035 NW 155 TERRACE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
TP v AR O R

Sute. Apt. #. ec. Sulte, Apt. #, et. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nymber Applied For

)Z — /é 3 79’ 97 Not Applicable
2 e | P Y | 5 Cortcate o Stets Desire [ 3875 Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegisterad Agent
' Narme

JUVEDA GROUP, INC Street Address (P.O. Box Number is Not Acceptable)

7947 JOHNSON STREET, SUITE A

PEMBROKE PINES FL 33024

= City FL Zip Codse

8. The above named enlily 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 cbligations of registered agent. : 15, .

SIGNATURE — : . :
Slgnatur's‘ tyDBd'u'; printed pame of reg’\stére-ld agent and titte if applicable. (NOTE: Régislered Agant signature required when reinstating) DAT‘I_E
FILE NOW: FEE IS $61.25 . 9. Eleclion Campaign Financing , $5.00 May Be Make Check Payable to _
After September 10, 2003, min will be $236.25 Trust Fund Contribution. ‘_E[ Added to Fees Florida Department of State !
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PRES ‘ 7 Detete TITLE Clchange [ Addition
HAME STAUB, YVETTE NAME
STReeT ADDRESS | 1035 NW 155 TERRACE STREET ADDRESS
crv-s1-2p | PEMBROKE PINES FL 33028 CiTY-ST-2IP
TLE VP ] Delete e Tl change [ Addition
NAME MICHAEL, STAUB A NAME
sheET aoress | 10:35 NW 155 _TERRACE ) o .. . ) STREETADDRESS - = S R

CITY-ST-2IP

omv-s-2¢ | PEMBROKE PINES FL 33028

TTLE SEC. T Delete TITLE Ol change [ Addition
NAME SMITH, DAISYLEE E NAME

sTReeT ADoREsS | 13550 SW 6TH COURT - A316 STREET ADCRESS

ory-st-zF [ PEMBROKE PINES FL 33026 CirY-87-2IP

TITLE TREA ‘ O Detete TITLE O chasge [ Addition
NAME MARRETT, DIANNE NAME

streeT anoress | 1120 SW 96 TERRACE STREET ADDRESS

GITy- ST-27 PEMBROKE PINES FL 33025 CITY-ST-2IP

TLE [ Defete TITLE . I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-5T-2P CITY-ST-2F

LE ] Detete TITLE ) {7 Change  [T] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIFY-8T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplegnengfil report ifftrue 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 tflstee emglowssed to execute this report as requiredpby Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment yith An addresd’ with-@mpther like smpowered.

SIGNATURE: AT oG ooUiRE s de 7 Q-1-08  LEf L3088

]
SIGNQﬁJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date (aytime Phone #

%

CR2E037 {4/03)



