2002 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001828 Secretary of State

ok ok e ofe
AND IN THE BEGINNING, INC. 02-17-2002 90080 041 ****61.25
Principal P_Iace of Business Mailing Address
1900 SW 48TH AVE. 1900 SW 48TH AVE.
CARVER RANCHES FL 33023 CARVER RANCHES FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City &'étate City & State 4. FEI Number Applied For
65'%15175 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [ ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0. is Not Ad bl
C_HENNAULT, MELVA T Street Address (P.O. Box Number is Not Acceptable)
1800 SW 48TH AVE.
.| —CARVER RANCHES FL 33023 - e e
' j T T T = i T[T City ST e T s e FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnature, typed or printed nama of registersd agent and title if applicabls. {NOTE: Registared Agent signature raquirad when reinstating) DATE
. 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361 25 Trust Fund Contribution. | Added to Feas Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE DV O Detete T (3 change [ Addilion
HAME CHENNAULT, MELVA T NAME
STREET ADDRESS 19% sw 48‘"-' AVE STREET ADDRESS
{ITY-8T-2iP CARVER RANCHES FL 33023 GITY-5T-ZIP
TITLE DP 1 Delete TILE [ Change [ Addition
NAME CHENNAULT, WILLIAM NAME
STREET ADDRESS 1m sw 48'“-' AVE STREET ADDRESS
CITY-§7-2IP CARVER RANCHES FL 33023 CITY-ST-2IP
TITLE DS [ Delete LE [ Change [ Addition
e | SMITH, MELVIN e I
STREET ADDRESS [ 4801 NW 18TH STHEET i i i === 0~ STREET ADDRESS ™|~ - - T Fad
CITY-8T1-2IP FORT LAUDERDALE FL 33313 CITY-ST-2IP
TiTLE (1] 1 pelete TLE [ Ghange [ Addition
NAME THOMPSON, HUGE NAME
STREET ADDRESS | 4131 STERLING ROAD #308 STREET ADDRESS
orv-s1-2¢ _|FORT LAUDERDALE FL 33314 cn-51-2¢
TITLE D O Delete TITLE O change [T Addition
NAME GREENE, SHAWN T NAME
STREET ADDRESS | 4801 Nw 18TH STREET STREET ADDRESS
unv-S1-2° | FORT LAUDERDALE FL 33313 cv-S1-2¢
TLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg-receiyer or rustee empowered 1o execyte 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 attaghmegl with an address, with all gther e empowered. &/ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date V/ Daytime Phone #

SIGNATURE:

Feb 17, 2002 8:00 am

CR2E037 (9701}



