2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90080 004 ****5] 25

DOCUMENT # N97000000005

1. Entity Name

SOUTHERN GOSPEL TEAM (USA}, INC.

Principal Place of Business Mailing Addres:

~1001 SW 100 TERRACE ' 1001 SW 100 TERRACE LLUNIVUT
PEMBROKE PINES FL 33025-3619 PEMBROKE PINES FL 33025-3619
us us
Suite, Apt. #, efc. Suite, Apl. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0726377 Applied For
Not Applicable
Ze Country Zip Country 5. Certificate of Siatus Desired [:] $8 75 Additional
) _ - " Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name
THAY'L PAUL Street Address (PO, Box Nurmber is Not Acceptable}
1001 SW 100 TERRACE
PEMBROKE PINES FL 33025-3619
City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"

—,
A AN
SIGNATURE- SR h!
Slgnature. typed or printad nama of rogistared agent and title if applicable. - {NQTE: Registered Ageni signature required when reinstaling} - v - DATE
Cg
FILE NOW: FEE IS $61.25 9. Election Campmgn Ifmancmg $5_00 May Be M:ake Check Payable to
. Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOAS IN 10
TITLE PTD T Delete e [Jchange [ Additicn
NAME THAYIL, PAUL . NAME
STREET ADDRESS | 1001 SW 100 TERRACE STREET ADCRESS
orv-sr-2» | PEMBROKE PINES FL 33025-3619 oS-z
TILE VD [ Delets TITLE [J Change [ Addition
NAME POULOSE, JAMES NAME
streer anoRress | 811 MADISON PLACE CIRCLE STREET ADDRESS
CITY-ST-2IP KERNERSVILLE NC 27284 CIFY-ST-2P
TITLE VD [ Delete TITLE [ change [ Addition
NAME TITUS, JOUN T ‘ NAME
STREET ADDRESS | 5385 NW 60 DR STREET ADDRESS
CITY-ST-2IP CORAL SPGS FL 33067 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE .. [ Delete TE CJchange [ Addition
“NAME T o e s - G, - Y SRR —— . NA)ME__,__ R o
STREET ADDRESS CSTREET ABDRESS |~ I TRt e e I o et T
CITY-ST-21P CiTY-ST-2IP
TITLE [ petete TILE [JcChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florigla 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 corporation or the receiver or trusteg mpowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I )

Ay

Apr 30,2003 8:00 am

CR2E037 (10/02)



