2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000336 FILED
1. Entiy Name Feb 16, 2000 8:00 am
HOUSE OF BLESSINGS MINISTRY, INC. Secretary of State
i 02-16-2000 90059 047 ****g]1 .25
Principal Place of Business Mailing Address
A H72Y
=623 FOREST HILL BLVD. 4623 FOREST HILL BLVD
GHHFE-1o4 SHFETOF
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-5620
us us
e R VAR NIRRT Y
House of PustING
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H4TD4 fopisT Ahu BND
\Eity & State N L City & State 4, FEI Number ? Applied For
e[ M M a ,H ¥ 650374643 ' Not Applicable
Zip Country Zip Country o . $8.75 Additional
36\l 1 S S A 5. Cerlificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
GIRARD DAVID Street Address (P.O. Box Number is Not Acceptable)
13984 COLUMBINE AVENUE
W. PALM BEACH FL 33414 _ ‘
City FL Zip Code

8. The above named enfity submits this statement for th changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

Slrg?aluna“ yped or printed name of registered agent and titla if applicable. {NOTE: Registarad Agent signatura raguired whan reinslating) CATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

.. FEE 1S $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. . 1 OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE LN .. o 7 Delete TITLE Girord De O Change  [XL4adition
3040 FOREST e 13984 Co ul,la\s:ne A venue
STREET ADDRESS | 6040 FOREST HILL BLVD, APT 204 STREET ADDRESS 3 , m
omv-s-2P | WEST PALM BEACH FL 33415 CITY-ST-2P Wellinaton |, FL 33 g4
Time 10 [ Delete me = [JCrange [ Addition
NAvE GIRARD, RENEE _ NAME
STREET ADDRESS | 8004 FOREST HILL BLVD #103 STREET ADDRESS
CITY-8T-2IP WEST PALM BEACH FL 33415 CITY-51-2IP
e~ " |'TD - TS ST P Delete TTLE ) U T [OcChange [ Addition
NAME ALFIERI, ELIZABETH NAME
STREET ADDRESS | 066 FOREST HILL BLVD, APT 105 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33415 CITY-8T-2IP
TME ") I 1 Detete TITLE [change [ Addition
NAME STRIKER, DEREK NAME
STREET ADDRESS | §040 FOREST HILL BLVD, APT 204 STREET ADDRESS
omv-st-2¢ ) WEST PALM_BEACH FL 33415 cirv-57-2°
TIMLE L£1] O pelste e [ change (] Addition
NAME GIRARD, DAVID NAME
STREET ADDRESS | 13984 COLUMBINE AVE STREET ADDRESS
CITY-ST-2P WELLINGTON FL 13414 CITY-ST-7P
TITLE T C—;ibb - O pelete TITLE [Jchange [ Addition
NAME EEHEVARRIA-DORIS NAME
STREET ADDRESS | §040 FOREST HILL BLVD, APT 105 STREET ADDRESS
«om-sT-2P | W PALM BCH FL 33415 CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné: does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an chmen adgrass, with g otheplike empowered,
A
SIGNATURE: : M’ 1= QWERA S0l e JNE, 0O el Qb JOgs

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #

CR2E037 (9/99)




