2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG8000002751 FILED ‘
1. Entity Name May 16, 2000 8:00 am
PEANUT BUTTER + JESUS, INC. Secretary of State
05-16-2000 90177 025 ****g]1 .25
Principal Place of Business Mailing Address
5722 SOUTH FLAMINGQ ROAD 5722 SOUTH FLAMINGO ROAD
FORT LAUDERDALE FL 33330 FORT LAUDERDALE FL 33330-3206
P S g BRI SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numoer Ge=>~ QBT 1166 Applied For
APPUED FOH Not Applicable
Zip Couritry Zp Country 5. Certificate of Status Desired d Eese'gesq“ﬁ?:;ﬂ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
A - T e e = eI 4 ey - - - Name —— . N - B e
Kﬂj{\\e-e-f\ M S
MIM m Street Address (P.0. Box Number is Not Acceptable)
5722 SOUAHTFLAMINGO ROAD
FORT LAUDERDALE FL 33330 : :
City FL Zip Code

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

SIGNATURE MMMJM& A'\&u 97,‘ 20C0D

CR2E037 (9/99)

Slignaturs, typed or printed name of registered agent and title if applicable. (NOTE: Rs;;is!ared Agent signature required when reinstating) U oare
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TQ OFFICERS aND DIRECTQRS IN 10
TILE PD - [ Delete TITLE @ Thange [ Addition
NAME MIMG, KATHI NAME MIMS  KaTdiEer)
STREET ADDRESS | 5729 INGO ROAD STREET ADDRESS '
omv-st-2¢ | FORT LAUDERDALE FL 33330 G s7-2p
TITLE SO O peiete THLE [l Change [ Addition
NAME MIMS, STEPHEN HURD HAME
STREET ADDRESS 5722 SOUTH FLAM'NGO ROAD STREET ADDRESS
om-St2P | FORT LAUDERDALE FL 33330 stz
me - T [ Delete TITLE P A Change [ Addition
MAME MIMIS, DOROTHY NAME MmAMS. DoRSTHY
STREET AD 48 LANE STREET ADDFESS | RSO Mwd HB LAWE
on-sT2P | FT LAUDERDALE FL 33308 CTY-St20 | By LAVDERDALE FL 5330
TITLE . 7 Delete TITLE [ change [ Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TMLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-5T-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infarmation
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 cfficer or director
of the corporation or the receivar or trustee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blook 11 if
changsd, or on an attachment with an address, with all other like empowered.

EHF T e Tt L A (e IR P . ) )
SIGNATURE: mfi.@zm BRI, el 97 s 503502 40)
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datd Daynme Phons #




