2003 NOT-FOR-PRO

UNIFORM BUSINESS REPORT (

FIT CORPORATION

FILED ,
Apr 07,2003 8:00 am §

DOCUMENT # N29092

1. Entity Name

LIVELY STONES FOR JESUS MINISTRIES, INC.

UBR)

ecretary of State

04-07-2003 90217 011 ****69.00

Principal Place of Business
835 NW 119 ST

NORTH MIAM! FL 33168

us

Mailing Address

B35 NW 119 ST
NORTH MIAMI FL 33163
us

L g

LY

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

MIAMI FL 33015~ .

City & Stale City & State 4. FE! Number ab (3180156 Applied For
- &7 Not Applicable
Zip Country Zip Country o - ) $8.75 Additional
§. Cerlificate of Status Desired ﬂ]/ Fee Required
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent
- B R o e - ~Nam@™ =t el T s FrmTERT T TR e 2 T
KNOWLES, THELMA Street Address (P.O. Box Number is Not Acceptable)
1700 NW 67TH AVE: g

(7060 h. & L Lyt 444y

City

Zip Code

FL

#he obligatians of registered agent.

. A

8. The alzove 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

SlG?ifATUHE:

Slgnature, typed or é‘f-‘éled name of registered agent and title it applicable.
i £, . .

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. : . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE VD et [ pelete TmE O Change (3 Additin | &
NAME KNOWLES, BURLEY NAME g
STREET ADDRESS | 1560 S.W. 87 TERR. STREET ADDRESS b
orv-sT-2r | PIMBROKE PINES FL 33025 oiTY-ST-2P i
e 0 7 Delete e (O change (] Adelton | E
NAME JACKSON, BRIAN NAME
STREET ADDRESS (8090 S.W. 24TH PL. STREET ADDRESS
omy-sT-2P  IMIRIMAR FL 33025 CITY-ST-2P
e SD . . O petete TITLE _ Ochange [ Addition
CTRAET [ WHATLEY, MAE ™=~ =5 ST T 1 TS s s R T T 0 T T BT e 2 ST o ey

STREET ADDRESS | 4350 N.W. 187TH ST STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33055 CITY-ST-2IP
MLE MD O pelete TINE (O change [ Addition
NAME BUTLER, CYNTHIA HAME
STREET ADDRESS | 1622 N.W. 65TH ST. STREET ADDRESS
omv-sT-zP | MIAMI FL 33147 cITY-§7-2IP
TITLE P [ Delete TILE O change [ Additien
HAME KNOWLES, THELMA B HAME
STREET AGDRESS | 17000 NW 67TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33015 CITY-S7-2IP
TILE [ Delete TMLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-ST-21P T
12. | hereby certify that the Information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oaih; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered. @g@

Al % s el g ../T\[ g% %Y Y )
+ o TV N [ ! - E

SIGNATURE: oA LIMIAA, ﬁf%«}ﬂuﬁﬂ Rz Ama B Knwles o043~ 3¢3-39%1




