2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBm

DOCUMENT # N97000000661

1. Entity Name

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

ecretary of State

04-30-2003 90161 039 ****5] .25

Principal Place of Business

5312 NE 6TH AVE
D2
FORT LAUDERDALE FL 33334

Mailing Address

5312 NE 6TH AVE
02
FORT LAUDERDALE FL 33334

T

Apr 30,2003 8:00 am

;mmpal Place of Business 3. Mailing Address
2IINE ftfise 531> NELY dye .
Suite, Apt. #, etc. Suite. Ay, etc. (] CHECK HERE IF MAKING CHANGES
pa O >0
City & State ] City & State 4. FEl Number 68728632 Applied For
Aider le ) ‘FID'(* cl,., ﬂ—ﬁﬂ‘_\}'o-Fl' LQ&AA( F Not Applicable
Zip Cauniry Zip Country N . $8.75 Additional
. ) 5. Certificate of Status Desired O X
3 333 + brﬁw (% d 33 > 3 5 %‘QVJMJ Fee Ftequnred

- ~———§.-Name and Address of Current:Registered Agant:;-.rl_ ——r

- s e = == 7 Name and Address of New Reglstered Agent™

LEAKEY, DEBBIE

5312 NE 6TH AVE

UNIT D20

FORT LAUDERDALE FL 33334 -

Name

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered cffice cor registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable.

v

(NOTE: Registared Agent signatura reguired when reinstating}

DATE

% "HFILE NOW; FEE 1S.861.25

8. Election Campaign Financing
Trust Fund Contribution.

-~

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. T i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
:o|DP 1 Delete TILE O changs [T Addition
/| LEAKEY, DEBBIE . NAME

sm&nlnnﬂgss '5312 NE 6TH AVE, UNIT D20 STREET ADDRESS

CITY-ST,2F = FORT LAUDERDALE FL 33334 CITy-ST-21P

TILE ™= DS 3 O Delete TITLE O Change [ Addition

NAME ' HUGHES, DELORES NAME

sTReeT ADDRESS | 5312 NE 6TH AVE, UNIT D20 STREET ADDRESS )

CITY-§7-21P FORT LAUDERDALE FL 33334 CITY-ST-21P

TILE H - T O Delete TTLE T TR e s e ez e - [['Change” [ Addition”

NAME HUGHES, DOLORES NAME

sTREeT ADDRESS | 5312 NE 6TH AVE, UNIT D20 STREET ADDRESS

orv-st-2¢ | FORT LAUDERDALE FL 33334 CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange  [C] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

TMLE [ Delete TITLE [JcChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TMLE [ petete TITLE (O Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with alt other like empowered.

QICNATIIRE- @%%ﬁﬂ%f; BEDaLED, Foy

L”l'l‘o'?:

@54) 202-13 14

CR2E037 (10/02)

~



