2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002443 Wecretary of State

BETTER WAY MINISTRIES, INC. 04:29-2002 90211 030 #7000
Principal Place of Business Mailing Address
57. NE, RO AVENUE 159 SW. STH STREET =
#57. DEERFIELD BEACH FL 33441

DEERFIELD BEACH FL 33441

TGy [ LR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

4. FEI Number W Applied For

City & State City & State
DetFiecd et o 650620402 [ o Ropicati

[H/ $8.75 Additional

Zi . untry Zip Counlry - .
‘_‘Zﬁz V (/ / . M/ﬁ'ﬂ D 5. Certificate of Status Desired Fee Required
T8

._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— ~ —

o — —m a— e e oL - | "Name: =+ - - R E [E—

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

" OHORN, TANGELA

- 158 S.W. 5TH STREET

DEERFIELD BEACH FL 33441 : .
0 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 Florida.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when 7einstating) CATE
. 9. Election Campaign Financing . .$5.00 MayBe . Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, O Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10

TImLE Ph [ Delete AITLE o T N Ochange [ Additon

NAME MOHORN, ABNER NAME BT :

STREET ADDRESS 159 S w 5TH STREET STREET ADDRESS

CITY-ST-ZIP DEERFIELD BEACH FL CITY-ST-2IP

TITLE VD 7 Delete TITLE [Jchange [T Addition

NAME MOHORN, TANGELA NAME

STREET ADDRESS 159 Sw 5‘".' STREET STREET ADDRESS

CITY-8T-ZIP DEERFIELD BEACH FL i CITY-ST-ZIP . N . e
T - T S " T Delets TMLE i [Jchange [ Addition

HAME GOMMILLION, EMMA NAME

STREET ADDRESS 1110 NW. 24TH AVENUE STREET ADDRESS

CiTY-ST7-2IP POMPANO BEACH FL CITY-ST-ZIP

TMLE T O] Delete TITLE ' I Change [ Addition

N SHOATS, JOHN NAME

STREET ADDRESS 240NE 45'“.' CT . . STREET ADDRESS

CITY-ST-ZIP POMPANO BEACH FL 33064 GITY-3T-2IP

TITLE . ‘ O Dalst TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP ) CITY-ST-2IP

TTLE [ pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-87-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that { am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attaciMent with an addregs, witbyall othey like empowered.
TN W’W@Wéz«mf Mot o2 55y o000

ot
SIGNATURE: TNAT T2,

CR2E037 (9/01)

"



