2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DEBBIE LEAKEY MINISTRIES (D.L.M.}, INC.

DOCUMENT # N97000000661

Secretary of State

05-21-2002 91117 022 ****61 .25

Principal Ptace of Business

5312 NE 6TH AVE
0o,
FORT; LAUDERDALE FL 33334

020

Mailing Address
5312 NE 6TH AVE

FORT LAUDERDALE FL 3333

2. Principal Place of Business

3. Mailing Address

T

e

Suite, Apt.-#, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

#ot

City & State City & State 4. FEI Number Applied For
o s o i e e s S s v e | e 65—0728_632_‘ e Nol Applicable
& Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAKEY, DEBBIE Street Address (P.C. Box Number is Not Acceptable)
5312 NE 6TH AVE
UNIT D20
FORT LAUDERDALE F1. 33334 City FL Zip Code

-
ur

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

Hl28l o>

SIGNATURE /Dl/b’{l‘.u M«
ol

SIM& typed or printed nams cf registered agent anc%s if applicabla.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

7
\ 9. Election Campaign Financing . M Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. f‘ijgﬂo Fa;y;sBe Departrnent orState

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e UF 1 Delete e I Chenge [ Addition
NAME LEAKEY, DEBBIE NAME
sracer anoness | 5312 NE 6TH AVE, UNIT D20 STREET ADDRESS
erv-st-ze | FORT LAUDERDALE FL 33334 CITY-ST-ZIP
TITLE ] O pelete TITLE [ change [T Addition
wye  |HUGHES, DELORES ) . B

i FE;F‘{E-E‘[RDEEE‘S? 5312NE6THHAVE; UN|T020 st e T —STF{EET ABE?ES? e B e e i e e = e e T e . — -
crv-stze | FORT LAUDERDALE FL 33334 CITY-5T-2
TITLE ! [T petete TITLE i1Change [ Addition
NAME HUGHES, DOLORES NAME
seeT aooress | 5312 NE 6TH AVE, UNIT D20 STREET ADDRESS
arv-st-2p | FORT LAUDERDALE FL 33334 CITY-5T-2IP
TILE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE {1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. 1 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 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 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 on an attachment with an address, with all other like empowered.

@Jf}f@ o S %j,fga@rﬁ?aED

Yloglor  (154)30293¢

CrNATIEE ANM TYOER AR BRINTER NAME AE SCNING AEEICER 00 BIRECATOR

Mata T

May 21, 2002 8:00 am

CR2EQ37 (9/01)

i



