2002 UNIFORM BUSINESS ‘REPORT {(UBR) FILED

DOCUMENT # N29092 Mar 18, 2002 8:00 am

1. Eniy Nemo Secretary of State

LIVELY STONES FOR JESUS MINISTRIES, INC. 03-18-2002 90054 005 ***%70.00
Principal Place of Business Mailing Address
835 NW 119 8T 835 NW 119 3T
NORTH MIAMI FL 33168 NORTH MIAMI FL 33168
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650180156 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired E/ gese.gesq L‘:?:(;“O"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- -KNOWLES, THELMA =+ = - = === = =i v » Toaflsm—— e o _Street Address (P.0O._ Box Number.is.Not ACCEPIanI)mes - = mw comw =nom 5 = e
3
1700 NW 67TH AVE
MIAMI FL 33015
City FL Zip Code

B. 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.

SIGNATURE
Slgnaturg, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Oepartment of State

id
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE Voo O Deleta TIILE Ol Change [ Addition
NAME KNOWLES, BURLEY NAME -
sreeT AooRess {1560 S.W. 87 TERR. STREET ADDRESS
orv-si-ze | PIMBROKE PINES FL 33025 » CimY-S1-7F
e TD ] Delete il mme Ol Change [ Addition
NAME JACKSON, BRIAN NAME
STREET ADDRESS [8080 S.W. 24TH PL. STREET ADDRESS
CITY-ST-21P MIRIMAR FL 33025 CITy-5T-2P
TLE SD Delete TITLE , o .. _ _[JChange [ Addtion |
nme < |WHATLEY, MAE =7 = > r =ss—-rmres s SIS e T T T T ' ' T
STREET ADDRESS |4350 N.W. 187TH ST STREET ADDRESS ) B
CITY-§T-21P MIAMI FL 33055 | omv-st-2p
TMLE MD O etete | mme [ Change [ Addition
NAME BUTLER, CYNTHIA NAME
STREET ADDRESS | 1622 N.W. 65TH ST. STREET ADDRESS
CIry-S1-21P MIAMI FL 33147 CITY-§T-2IP
TITLE P [ pelete TITLE [ change [ Addition
NAME KNOWLES, THELMA B NAME
STREET ADDRESS | 17000 NW 67TH AVE. [| STREET ADDRESS
LIy -ST-21P MIAM! LAKES FL 33015 CITY-ST-2IP
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment y an address, with gll other likg empowered. @g_)
SIGNATUREx—AZ 4 517 I B Faguhs  03-040p 20399

CR2E037 (9/01)



