2‘)0‘1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002751 May 12, 2001 8:00 am -
" Erivnene Secretary of State

PEANUT BUTTER + JESUS, INC. 05-12-2001 90045 014 ****6] 25
Principal Place of Business Maiiing Address
5722 SOUTH FLAMINGO ROAD 5722 SOUTH FLAMINGO ROAD
FORT LAUDERDALE FL 33330 FORT LAUDERDALE FL 33330
s s RO
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0897166 Not Applicable
Zip Cauntry Zip Country 5. Ceriificate of Stafus Desired [} gg;esq Addtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
[ o e ————— - Nama -
MIMS, KATHLEEN Street Address (P.0O. Box Number is Not Acceplable)
5722 SOUTH FLAMINGO ROAD
FORT LAUDERDALE FL 33330

City FL Zip Code

8. The abuove 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, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS tN 10 .
MLE PD ] Delete TITLE Clchangs [ Addition | &
NAME MIMS, KATHLEEN NAME =
STREET ADDRESS | 5722 SOUTH FLAMINGO ROAD STREET ADDRESS oY
erv-s-22 | FORT LAUDERDALE FL 33330 CirY-S1-2P &
o
e STD [ Delete TITLE () change [ Addiion | &
HAME MIMS, STEPHEN HURD NAME
STREET ADDRESS | 5722 SOUTH FLAMINGO ROAD STREET ADDRESS
onv-s1-2¢ | FORT LAUDERDALE FL 33330 uiv-s1-2°
| -TmEr—= -~ .o1-D R - O pete =~ "R TimLe o o O Change [ Addition
HAME MIMS, DOROTHY NAME
STREET ADDRESS | 2500 NW 48 LANE STREET ADDRESS
CITY-§T-7iP FT LAUDERDALE FL 33308 CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ peiete TIMLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
THLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP

12. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 attachment with an address, with all other like empowered.
Ylagjey  9EY-&M-753Y
t Data Daytime Phone #

SIGNATURE:




