FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT # N46418 Secretary of State
1. Entity Name 02-26-2002 90070 029 ****6] 25
H.E.L.P.S. MINISTRIES OF BROWARD, INC.
Principal Place of Business Mailing Address
2401 W CYPRESS GREEK RD. 2401 W CYPRESS GREEK RD
FY LAUDERDALE FL. 33309 FT LAUDERDALE FL 33303
us : us -
2. Principal Place of Bualness 3. Malling Address ”mmm”m] l’m mn "lm'“mnm”m’mmu "m ,m )
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & Swaie 4, FEI Number Applied For
65"02998% Not Applicable
Zip Country Zin Country " . . 38_75 Additional
5. Centificate of Status Desired O Fes Requited
§. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agen
Name
DAVIS,;MARK T - T [ Stoet AGdrass {P.O. Box Number i Nol AcCaptabie) i
2401 W CYPRESS CREEX RD
FT LAUDERDALE FL 33309
City ] FL _{ Zip Code
8. Thg above named enlity submits Ihis statement for the purpose of changing its registared office or ragistered agent, or both. in the state of Fiorida=.
SIGNATURE
Slgnature, lypad of printac name ol registered agent and s f aopicable, (MOTE: F AR g voquirag wh - ] DATE
@ . 9. Election Campalgn Financing 800 May B Make Check Payable to
SFILE NOW: FEE IS $61.28 Trust Fund Contributian. a fdded fo F:yes ° Department of State
10. :-'.. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 10 -
e O Detete me S D, mChama Ol aggiion |5
NAME DAVIS, MARK T NAME e
steeer soovess | 146 NE 56TH CT _ sreeomess | ZAON L3 . TuaQuasss Csasd Qo 5
orv-s-z¢ | FT LAUDERDALE Rt 33334 ov-seoe |G, ﬁ
Tne 1 petete Yoo, . Rchanqs [ ddition { O
MAME DESTEFANO, GENNARINO J )
saeeaouess | 4250 NW 43RD ST 2001 L. Sgiyes Waak Qo -
cr-sr-2¢ [ COCONUT CREEX FL 33073
TME D Delete Change [ Additon
Nk DAVIDSON, Tii.J X . et O0MGGAN, ﬂ
stoeey aooress | 2000 NW 44 STREET o ZABY LA BApRG COUK L
orv-s-z¢ | FORT LAUDERDALE FL 33309 TN haooniamit. T Sma |
Tme (3 oetete e [ Chenge [ Addition
NaME W - HAME
STREET ADDRESS STREET ADDRESS ‘
orY-S1-2P L cry-51-2°
e o o 3 Delete e O cnangs [ Addition
Name S . NAME
SREETADORESS | @ . 0 : STREET ADDRESS
emvsrap | % e CIr-51-2P
e ST [ petete Tme .o Jcrange (] Additan
NAME e NAVE .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
12, | heraby cerﬁm_thm tha information supphad with this filing dess not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes, | further certify that tha information
Indicatad on this report or supplemental report is irue and accurate and that my signature shali have the same legal effact as if made under oath: thal | am ar officer or diractor
of the corparation or the receiver of trustea empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10.or Black 11 if
changed, or on an attachment with an address. with all other like empowetad.
SIGNATURE:




