2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002138 Jun 25, 2002 8:00 am
T iyt /' Secretary of State

IN HIS IMAGE: A CHRISTIAN SACRED DANCE MINISTRY, /! 06-25.2002 90451 018 ****§1 25
INC.
Principal Place of Business Mailing Address
CORNERSTONE CHRISTIAN GENTER P.O. BOX 486
317 MILWAUKEE AVE PALM HARBOR FL 34638
DUNEDIN FL 34658

Ik

I

us
2. Principal Place ¢f Busine ”llmll m ml‘

CcResze Clay * Jioe Hep e bpwe

Suite, Apt. #, elc, /} Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(26 ST hye ‘Penry B
City & State City & State v 4. FEI Number Applied For
SAFEETy Liardat FL | Dywew, R L. 59-3326010
* ;pgé ?g Country Zip ;% ?r Country 5. Certificate of Status Desired O Eg‘g?qlﬁf;;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
E— I Name W

BEYER, JANET E Slreet-Addr S (. Box 4-’-3 s oAcc.eptame) ) \g

186 EARL ST Al I £y - T K
TARPON SPRINGS FL 34689

T Dttt — FL [ Sprr=

8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

P et ——. werrrr—
gt ]
M gy i R P

SIGNATURE N U=+~
A . g,l;aned namea pf Pegisfered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) / / DATE ¥
o w/ " 8. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE : FEE IS $61.25 Trust Fund Contribution. (| Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE | PD C T N " [ Delete TITLE .0 [ Change [ Addition
e BEYER, JANET E e TANET, e’A-B'f e Lpwe g
sreeT aooness | 186 EARL ST seciomess | /@ ¥ P ARA
av-st-ze | TARPON SPRINGS FL 34689 o512 wneRin L zYe?
TMLE V3D O Celete e (3 Change ] Adcition
HAME SMITH, SUSAN W HAME
streeT aoress | 349 HIGHLAND RD STREET ACDRESS
crv-st-2p | TARPON SPRINGS FL 34689 OTY-ST-2P S S, =
TITLE 11D O celete THLE [ Change [ Addition
HAME MOORE, CRYSTAL HAME
sweer anoress | 2039 PEMBERTON RD STREET ADDRESS
arv-st-zp | NEW PORT RICHEY FL 34655 ciry-S1-2P
TILE O Celete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CATY-§T-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE ' ] [ Delete TILE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd 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 corporation or the recefver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Bipck 70 or Biock 11 if
changed, or on an attg v ith an adds yith all othet like empowered. 227)

= (7

SIGNAT =S PP s o =, 60X 2

Daytime Phona #

CR2ZE037 (9/01)



