2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002138

1. Entity Name

IN HIS IMAGE: A CHRISTIAN SACRED DANCE MINISTRY,

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90028 006 ****6] .25

Principal Place of Business Mailing Address

2183 LOGAN STREET
CLEARWATER FL 337651313

2183 LOGAN STREEY
CLEARWATER FL 33765
us

2. Principal Place of Business 3. Mailing Address

]

TR

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

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Numper Applied For
. . 59‘3326010 Not Applicable
Zip Country Zip Country - ) $8_75 Additional
§, Certificate of Status Desired O Feo Required
! 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
. - Name™ ™ - =T . s -
Street Address (P.O. Box Number is Not Acceptable)
BEYER, JANET E
2183 LOGAN STREET
C ATER FL 5 City Zip Code
8. The abové narﬁed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
1 Signature, typed or printed name of registerad agent and titte if applicable. [NOTE: Registered Agent signaturs requirad when reinstating} DATE
}
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. ""OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ change  [J Addition 3
NAME BEYER, JANET E NAME E_
STREET ACDRESS | 2183 LOGAN ST STREET ADDRESS ]
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2I %
- c
TILE vsD (3 Delete TIME O change [ Addition | G
| o SMITH, SUSAN W e
STREET ADDRESS 2133 LOGAN ST STREET ADDRESS
CITY-ST-2IP CLEABWATER FL 33765 CITY-5T-21P
HILE TD (] Delsts e T Clchange [ Addition
NAME MOORE, CRYSTAL NAME
STREET ADDRESS | 2489 LOGAN ST STREET ADDRESS
CITY- 8T-ZIP CLEAHWATER FL 33765 CITY-3T-2IP
TITLE 0 oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
C e 3 Delete e Ol Chenge (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP
bOTITLE [ Delete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplementai report is true ani

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

ol Mh

does not qualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mage 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(>27
Y8~ 34)(31

SIGNATURE:

Prtcided A/ oo

/ Data ¥

Daytime Phona #



