2001 UNIFORM BUSINESS REPORT (UBR)

FILED
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DOCUMENT # N97000004252 Apr 27,2001 8:00 am ¢
1. Entity N S
ity N ecretary of State
HARVEST HOUSE MINISTRIES INC. 04-27-2001 90319 007 ****G] 25
Principal Place of Business Mailing Address
5820 N UNIVERSITY DR 5820 N UNIVERSITY DR ) ‘
FORT LAUDERDALE FL 33321 FORT LAUDERDALE FL 33321 7 5 } 4 9 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
650783425 Not Appiicable
Zi 4 Zi i
° Country P Country 5. Certificate of Status Desired O $8'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BEPKO, JONP Sireet Address {P.Q. Box Number is Not Acceptabta)
5305 NW 70TH AVE
LAUDERHILL FL 33319
City FL Zip Cede
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
Slgnature, typed or printed name of registered agent and litle f applicable {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign F_inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TRUS [ Delete e Cl Change (7] Acdition | S
NAME BROWN, CANDACE NAME g
STREET ADDRESS | K305 NW 70TH AVE STREET ADDRESS e
CITY-51- 24P LAUDERHILL FL 33319 CITY-ST- 2P g
o
TLE TRUS 7 Delete TITLE O Change  [J Addton | &
NAME WEBB, DAVE NAME
STREET ADDRESS | B30H NW 70TH AVE STREET ADDRESS
CITy-81-2Ip LAUDEHHILL FL 33319 CITY-ST-2IP
MLE TRUS O Delete TILE I Change [ Addition
NAME BEPKO, JON HAME
STREETADDRESS | 5305 NW 70TH AVE STREET ADDRESS
arv-st-2¢ | LAUDERHILL FL 33319 CIrY-$7-2¢
TITLE T O pelete TITLE [J Change  [_] Addition
NANE FRIDLATER, AUSTIN NAME
STREETADDRESS | 680 NW 43RD AVE STREET ADDRESS
CITY-ST-ZiP PLANTA'“ON FL 33317 GITY-ST-2IP
TITLE U1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢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 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an address, with all other like empowered. ‘
(Lt Js] ~
— i ' L- o0 L
SIGNATURE: __ | Jav < (Ao b /3ol 12 7
L )&nﬁune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date { Daytime Phone #




