2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002138 N[Sz::{rle?ﬁl%)? %lf g;g?eamé

1. Entity Name

IN HIS IMAGE: A CHRISTIAN SACRED DANCE MINISTRY, 03-16-2001 90239 004 ***61.25

Principalglfz’c'efjjﬁg;}i}.e}s / e 4 ///Z (:ﬁl /;ﬂ' Mailing Address
—283-HO8ANSTREET a At AEIORAN-STREET RUWUL A

CtEARRATER PL7ES ce. Ave FEZTT £6
" P/ /77/4”}‘;_{* "ﬁ/ .08 & . ‘e
bl P il Dosce P05

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3326010 Not Applicable
Zip Country Zip Country " , $8.75 Additional
. | - o _ | 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~-
Name
Street Address (P.O. Box Number is Not Acceptable)
mEwE 66 £ant St
CEARWAER FLaEs 7 A pon Sprirge Fr
< Vé 7 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 stale of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE PD O Delete TITLE 0 change [ Addition | 8
NAME BEYER, JANET E / (S’b EAN L Sf -, HAME =)
STREET ADDRESS | 2183 LOGAN-ST T pON y I STREET ADDRESS =
oSt | CLEARWATER-FLIES- < /B _;4/5 Ov-ST-20 3
4 o
TITLE vsD [ Delete e O change O] Addition | &
NAME SMITH, SUSANW 245 4/ ff AAaD ] | e
STREET ADDRESS L-2483-HOGANSF N A ,' - STREET ADDRESS
om-sTIe | ClEA - 77 7 ’,’—‘-‘%‘: ==K Cy-s1-gp |- T - e
TITLE T0 O Delete e O Change [ Acdition
NAME MOORE, CRYSTAL ﬂ/ NAME
’ K039 PEmipn7om I,
STREET ADORESS | 2183-LOGAN-ST Vel s & /€ &/ STREET ADDRESS
oSt | CLEARWATERFL-asmes— = PO, s-/é'# 7| omv-sr-ze
TITLE T Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TNMLE [ Dejete TILE [ hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2IP
TITLE ‘ O Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not quality for 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 made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ﬁ ith all other like empgyerad. - )_,7
- \ - _ / na R ”~ . »
CIGNATURE" R A 2 R TT DN Lefrr %/ﬁ / Yy g-2/23




