- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002443

1. Entity Name

BETTER WAY MINISTRIES, INC.

#57

Principal Place of Business

57 NE. 3RD AVENUE
DEERFIELD BEACH FL 33441

Mailing Address

158 S.W. 5TH STREET
DEERFIELD BEACH FL 33441

2. Principal Plage of Business

3. Malling Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Il

Hl

R

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number |/ 1Apnlied For
65'%29402 Not Applicable
Zip Couritry Zip Country . : $8.75 Additional
5. Certificate of Status Desired K F e Rotireg
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
oo s Ty T - Name T T Ty e
P.O. i
MOHOHN, TANGELA Street Address (P.O. Box Number is Not Acceptable)
159 S.W. 5TH STREET
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad neme of registerad agent and litfe if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TITLE -7,?5-95 u2E [ ¢hange Mditinn
NAME MOHORN, ABNER NAME YoHA _ SHOA I S
‘ " . _ -
STt s | 159 SW. STH STREET ST 0355 | % ME, gsrit pq
= DEERFIELD BEACH FL = Peripanic Beactt FL 3306Y
e VD [ Delete TILE [ Change [T Addition
NAME MOHORN, TANGELA NAME
STREET ADDRESS 159 Sw STH STREET STREET ADDRESS
CITY-ST-2IP DEEREIELD BEACH FL CITY-5T-2IP .
T TR e e O Delete TILE - T - [JChange ] Addition
NAME GOMMILLION, EMMA NAME
STREET ADDRESS 1110 N.w 24TH AVENUE STREET ADDRESS
CITY-ST-21P POM_MNO BEACH FL CITY-57-2IP
e [ Delate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-2IP CiTY-3T7-2IP
TITLE J Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-ZiP
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP

|

|Lgther like empowered.

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue 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 teceiver of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an atidchment with an agaress, wilfy

SIGNATUR

Daytima Phone #

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90016 022 ****70.00

CR2E037 (10/00)



