2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000452 R rtiary of Sta™

o4 of ofe o
JONATHAN SETTEL INTERNATIONAL MINISTRIES, INC. 02-11-2002 90126 034 #6125
Principal Place of Businass Mailing Address
6047 KIMBERLY BLVD. 6047 KIMBERLY BLVD.
SUITE R SUITE R
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068

S W T ARG
Nexsa-\r\r Drive. o University Drive_

Sune Apt, #, etc. §Ile A t. #, etc. ] DO NOT WRITE IN THIS SPACE
Sbu';}c, [2.o ‘i‘c_ \2.0 :

éé,oq_t 330—*_\ uS'R 5. Certificate of Status Desired O Fee-Require d

City & Stat, Cny & State 4. FEI Number Applied For
Lo l 639 [1m§ i S@h ) L 650751932 Not Applicable
Counfry Z\p VCOUHU';" $8 75 Additional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent  /

T T [T ok an, Settell (Same)

SETTEL, JONATHAN Street Address (P.C_Box Nugibgr is Not Accegtable
SETTEL. IONATHAN l—ﬁacﬂ.\ﬁs_@h@i_aﬂy_}_

STE R 150 Uy\wcsrs\‘k\fbl/” [uite. 120

NORTH LAUDEROALE L 5300 Poral Spings  FL %307,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen‘. or both,‘ﬂ the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registarad agert and title if applicabla. (NOTE: Registered Agent signature raquired when rainstating) DATE
W\ . 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
ﬂ“}z FILE NOW; FEE Trust Fund Contribution. [ Added to Fees Department of State
10. QOFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ¥ PD O Delete TILE Z’Change [ Addition
e SETTEL, JONATHAN e 350 Universthy, e, Swte (20
STREET ADDRESS | 6047 KIMBERLY BLVD., SUITE R STREET ADDRESS C L_ 3
orv-si-2P | NORTH LAUDERDALE FL 33068 CITY-ST-2IP ol W F 30}[
TITLE VD O Delete TITLE pLeringe [ Addition
SETTEL, SHARON (35D Um uus’rg_ Drive. Suwite 120
STHEET ADORESS | 6047 KIMBERLY BLVD., SUITE R STREET ADDRESS
cr--1¢__|NORTH LAUDERDALE FL 33068 ovse (ol §on,n§9 FL 3307
me — DT e ' 7 Delete TITLE N ! T T ohasge [ Addition
M STEPAKOFF, MICHAEL Nt
STREET ADDRESS 1290 E. MADISON ST., SUITE 1010 STREET ADDRESS
oTY-ST-ZP  TAMPA FL 33602 CITY-ST-2IP
TITLE Delete TITLE ange ition
El [ ch [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (7 Gelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiofhor the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o attachment with an ggdregs, with all cther like empgayered.

SIGNATURH | SICEZUD/E/S ( IRED /60’2/920052 / %‘435?5‘ -83C%H

ING (TPMEER OR DIRECTOR MNata P e L

CR2E037 (9/01)

[ 383



