L

2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

DOCUMENT #:N42326 Secretary of State
1. Entiy Namo- -3 L% l: 06-03-2002 91193 045 ****6] 25
GPEN BIBLEAS§EMBLYOF/GOD. INC.
R
Principal Place &f Bysingss - Mailing Address
250 SW 27 AVENUE . ) 211 KANSAS AVE
5; LAUDERDALE FL 3012 FORT LAUDERDALE FL 33121862
' .;. . L) Us

2, Principal Placéo usiness ailin res
237 S O7H BYE.] BT Kenses AL
Suite, A ti#. ete. ' l ! f uite, Apt. #& elc. ! '
K pl Q, / e '__S__t A‘p t % /L DO NOT WRITE IN

Ciy & Stf § City & Stat 4. FE! Number i
— X Appligd For
=1 (3 /:Pft‘c =164 S~ 65-0261508 e
ip aunt Zip Country $8.75
-3 <2 Qh - 5. Certificata of St ' .43 Addiionat
? / D ‘b‘ @ 33 3 ) ! A-b L\) &‘,9 © , atus Desired o Feo Required
8. Name and Address of Current Registered Agent ' 7. Name and Addross of New Reglstered Agent
I N o Name o
EGNER, THEQODORE K . Street Address (P.0. Box Number is Not Acceplabls)
3067 E.COMMERCIAL BLVD . —_—— — S———
SUTE"203
FORT LAUDERDALE FL 33308 City FL LZIP Code
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florda. —
SIGHATURE
N Signature, typed of printad name of registavad agent and tite ¥ applicable. (NOTE: Reyi Agen cpuwad when feinsiating) v, - , DATE
2 S
: . 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. | Added to Feas : Departmem of State
T T - - LR U TR YT
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INM1Q {; Ui
e FD O petete TME R o U Y Chiange ) Midillon | 5
Seer sopess | 211 KANSAS AVE - ) smeEvavomess 8
Q'T‘f,:ST'-llP_. ’, FTLAUDMALE fl . coY-sT-zP N 5
me VD O Delete e O Chamge [ Addition |
NAME HEW"T. DERRIK HAME
staeet aporess | 40211 KANSAS AVE STREET ADCRESS
onsie, | FT.LAUDERDALE 33312 . o128
B jnLEt'_'""':}f"' LY o o 7 Dot TITLE O Change [ Addition
=i BRYAN, RUBY === b el e L SR R
sTREET aporess | 3492 NW 37 AVE -0 STREET ADDRESS . 3
env-st-z¢ | LAUDERDALE LAKES FL erry-ST-219 o -
TLE [ oelete e : - O Change [ Acdition
NAME NAME
|- STREETADDRESS |, | . _, PAS Ml e Rime 8 WIes P TEL g ot ESTFEE_T'.‘DP\QEES- e A e e
CITY-S7-2P § crvesrze ) )
me 3 pelete me (] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-S7-21P . oTY-ST-21P
TILE .- O pelete ™me [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Cry-sT-2P ‘ CITY-51-2IP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith alf other like empowerggd. R
s TRVl . SleEE 4
SIGNATURE: - A 5 JERVL . sleEE —/5-52
SHINATURE AND TYPED OR PRINTED NAME OF SHINING OFACER OR DIRECTOA Date Daybirne Fhone #

PH




