i

|~ BEULAH'CHURC

2001 UNIFORM BUSINESS REPORT (UBR)

PE(n)ﬁgNl;JmlylENT # N94000000040

Ve

OF GOD"7TH DAY:INC: ===~

Y

—_—

Principal Place of Business Mailing Address

2117 TALLAHASSEE DR 15728-86TH ROAD
WEST PALM BEACH FL 33409
. us

LOXOHATCHEE FL 3347

2. Principal Place of Business 3. Mailing Address

il

NI

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90130 015 ****5] .25

N

City & State City & State 4. FEI Number Applied For
65'0493970 Not Applicable
- - " —
ap Country Zip Country 5. Certificate of Status Desired a $8'75 Addltlonal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHARLETON, RICHARD
2117 TALLAHASSEE DR
WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Acceptable)

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 Flcrida,

SIGNATURE

Slgnature, typed or printed name of registerad agsnt and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25 _

9, Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added to Fees

Make Check Payable to
Department ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pp O Delete TILE [ Change £ Additien
NAME JOHNSON, RUBEN NAME

STREET ADDRESS | 3476 EASTCHESTE RD STREET ADDRESS

CITY-ST-2IP BRONX NY 10469 CITY-ST-2P

TMLE DV 2 Gelete TITLE [JChange [ Addition
NAME CHARLETON, RICHARD NAME

STREET ADDRESS | 2117 TALLAHASSEE DR STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP

TILE DAV ] Delete THLE Ochange [ Addition
NAME RATTRAY, KETH NAME

STREET ADDRESS | 1011 PARKVIEW PLACE STREET ADDRESS

CITY-ST-2IP w PALM BCH FL 33417 CITY-57-2IP

TITLE [ Delete TITLE [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP . CITY-ST-2IP

THLE O palete TIMLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiF CITY-ST-ZIP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far 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 mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHESHRE Hatliast

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

’/Il/JlOa/
7 ook

Davtima PRone #

=

r

CR2E037 {10/00)



