2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N46418

1. Entity Name

H.E.L.P.S. MINISTRIES OF BROWARD, INC.

Principal Place of Business

2401 W CYPRESS CREEK RD ~~
FT LAUDERDALE FL 33309
us us

Mailing Address

" 2401 W CYPRESS CREEK RD -
FT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

708460

i

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90137 038 ****51.25

City & State City & State 4. FEI Number Applied For
65'0299856 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
T ) 6. Name and Address of Current Reglstered Agent =~ ——" - ~ %[ 7. Name and Address of New Reglstered Agent = -
Name
DAVIS, MARK T Street Address (P.O. Box Number is Not Acceptabie)
2401 W CYPRESS CREEK RD
FT LAUDERDALE FL 33309

City

FL

Zip Code

8. 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.

SIGNATLJRE Wéz /O"‘—‘( ; %W

/-23-0|

Signature, typed or printec name of registared agent and title if app\i(ﬁble

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME vsSD O Delete TILE Ol change [ Addiion | S
[=]

NAME DAVIS, MARK T NAE 2
STREET ADDRESS | 1461 NE 56TH CT STREET ADDRESS %
CITY-ST-2IP CITY-$1-21P

FT LAUDERDALE FL 33334 3
TITLE D [ pelete TITLE T change  [] Addition 6
NAE DESTEFANO, GENNARINO J NAME
STREET ADDRESS | 4950 NW 43RD ST STREET ADDRESS
on-sT-2P” | COCONUT CREEK FL 33073 GrTY-ST-21P
TIMLE D 3 Oelete TITLE R charge ] Agdition
NAME DAVIDSON, TIM NAME
STREET ADDRESS | QGA-RANKS-FD STREET ADDRESS | (2K NW 4 streexr
oSz | GOEONST-EREEK-FE39065- ov-srze | Qaland Park, A 33309
TITLE 1 Delete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-5T-2iP CITY-ST-ZP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 Celete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ce
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 |
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears
changed, or on an aftachment with an address, with all other like empowered.

ECHususy,

IS

SIGNATURE:

Ma kT2 Ouss, ]-23-0|

rtify that the information
am an officer or director
in Block 10 or Bleck 11 if

%‘#-97}-%7_;

GINHATIIRE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

ate Daytime Phone #




