2000 UNIFORM BUSINESS REPORT (UBR)

| 'DOCUMENT # N38548

1. Entity Name

SHEKINAH, INC.

FILED
Aug 16, 2000 8:00 am
Secretary of State

08-16-2000 90007 024 ****4] 25

Principal Place of Business

PO BOX 770518
CORAL SPGS FL 330770518
us

Mailing Address

PO BOX 770518
CORAL SPGS FL 330770518
us

2. Principal Place of Business

PO Box 77-0518

3. Mailing Address

P.O. Box 770518

Surte, Apt. #, etc.

Suite, Apt. #, stc.

RUYI4LOKD

(AL

DO NOT WRITE IN THIS SPACE

[N

MAC INTYRE, PAMELA
9135 N'W. THIRD COURT
CORAL SPRINGS FL 33071

Street Aduress U,

City

SIGNATURE

City & State i City & State 4. FEI Number Applied For
Coral Springs, EI.| L Florida 650199228 Not Applicable
P - Corat—Spriny -
an o - T - . e =Country 5. Certificate of Status Desired [ $8.75 Additional
.33071 JSA 127 Usa Fes Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ’

T

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered'agiénfér-ﬁoth, in the state o Flonaa. -

S R T L N T

- o -Fl- | Ziprc-'qde

ra

Signature, typed or printed name of registered agent and title I applicable.

(NQTE: Registered Agent signature required when rainstating}

OATE

FILE NOW: FEE IS $61.25 ‘/

9. Etection Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE I Change [ Addition
NAME MAC iINTYRE, CHARLES NAME
STREET ADDRESS | G135 N.W. THIRD COURT STHEET ADDRESS
CITY-ST-2ZIP CORAL SPR‘NGS FL CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME MAC INTYRE, PAMELA HAME
STREET ADDRESS . 9135 N.W.. THIRD.COURT STREET ADDRESS - - —
orv-st-2P | CORAL SPRINGS FL CITY-ST-2IP - 0T
TE 1] O petete TILE Cchange [ Addition
NAME BEST, SHARON NAME
STREET ADDRESS | 5408 NW 51ST AVE. STREET ACDRESS
CiTY-57-2IP COCONUT CREEK FL CiTY-ST-2IP
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-S1-2P CITY-S1-2iP
TITLE I Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP GITY-ST-2IP
e ] Delete TIE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

changed, or on an an@t with an address,
/ .

SIGNATURE: _/d

all other like empowered.

PRESIDENT

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 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 cath; 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 it

08

-02-00 (954)341-0177

Dats Daytime Phona #

CR2E037 (5/00)



