2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED E

DOCUMENT # N98000001828 .

1. Entity Name

AND IN THE BEGINNING, INC.

Mar 13, 2003 8:00 am’
Secretary of State

03-13-2003 90059 027 ****6].25

Principal Place of Business

1900 SW 48TH AVE.
CARVER RANCHES FL 33023

Mailing Address
1900 SW 48TH AVE,

CARVER RANCHES FL 33023

2. Principal Place of Business 3. Mailing Address

TR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.
L e TR -

_ %:HECK HERE.IE- MAKING-CHANGES ==~ -

——City-& State—— ity &rState —— ~4-FEr-Numoer §5-00 15175 —~f Applied For—=
. Not Applicable
Zi Counts i - it
® ountry Zip Country 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHENNAULT, MELVA T
1900 SW 48TH AVE.
CARVER RANCHES FL 33023

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registdred agent.

8. The above named entit ‘submits this statement for the purpose of changing its registered office or registered agent, or belh, in the State of Florida. | am familiar with, and accept

SIGNATURE '

t Signature, typed ar printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE _
1:;" i ‘“ A :’mt{on C;rr;;;éign %inancing 3560 M 75 T -I“ﬁl_a_k; Ci:e::k Payable to B

L FILE NOW: FEE IS $61.25 Trust Fund Gantribution. Added to Febs Florida Department of State

.

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE Dv [ Delete TITLE %j\ ,&' Change [ Addition io"_
-NAME CHENNAULT, MELVA T NAME . , e

streeT aoress | 1900 SW 48TH AVE. STREET ADDRESS UG u'u// mum Wxﬂ/l’w £

ov-stze |CARVER RANCHES FL 33023 CITY-57-2IP M o 3w L"gf‘L, AUIML? &, a2 otd |8

TITLE DP B g’ne\me TITLE ) [J Change [ Addition %
— apr———— | CHENNAULT, WILLIAM - . NAME e ol

sTREET ApoAess | 1900 SW 48TH AVE. STREET ACDRESS

cmv-s1-zp  |CARVER RANCHES FL 33023 CITY-ST-2IP

TITLE DS [ Delete TITLE ' N Change _ [1 Addition
NAME SMITH, MELVIN 7s/ 2w Pz Loar_ HAME “Mm |4\’?,| | NUU‘&L\( X’ -

STREET AD0RESS |48B+-NW—HTH-STREET- Porvys el nes , L STAEET ADDRESS - & 93 lonr. -

omv-sT-2¢ | FORT-EAUDERDALE-FL33313 33 © A3 ov-see | 25 LS 320>

TME 113 RDQJQ{E TITLE [JcChange [ Addition

NAME THOMPSON..HUGE . - . - NAME R

sTreet ADDRESS 14131 STERLING ROAD #308 STREET ADDRESS

QITY-ST-2IP FORT LAUDERDALE FL 33314 CITY-ST-21P

TITLE D O pelete TME V Change [ Acdition

e GREENE, SHAWN T e D e, Shawn 7. A

sTREET AnoRess | 4807 NW 18TH STREET STREET ADDRESS. | pf ol v 8’ H, St

amv-s1-z2p - {FORT LAUDERDALE FL 33313 omY-sT-7P L L [,audn,/p(a /. ‘.F/

‘TEE_'_O 5 |Senyy Cr-eene - Smith [T Beteie— me DT wands. Cyegne - Them P S oy [ Change Addition
“NAME gﬁ;wx"’d—’ffuzf EL add, b | e 751 3.0, 9 %ref —rw,p A

STREET ADDRESS o . finS g 2R0TR : STREET ADDRESS L8 L o7

CITY-ST-2IP 5 . > . CITY-ST-2iP fm b ke p' n / Ft 83 ?

changed, or on actt/a?h ent with an address, with all other like empowered.

CHANATIIRE

12. | hereby certify that the information supplieg 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 supplernental 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

sinaTiRE Y EnuEEn L —

patsdlp s (184 995-3458



