2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003904

1. Entity Name

SHARING JESUS INTERNATIONAL, INC.

LLE

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90025 008 ****61 .25

Principal Place of Business

G/ NANCY RRARERF pf?:u/»(
3873 § BANANA RIVER BLVD #509
COCOA BEACH FL 32931

Maliling Address

C/O NANCY KeRames: Froulx

3873 S BANANA RIVER BLVD #509
COCOA BEACH FL 32931

2, Principal Place of Business

3. Mailing Address

AV A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
59—3518162 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gfe'gg‘ lﬁf:j”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, e e e - —ee o |- Name ™) T N L, T -
- o ' rowlx, A ancy
KRAMEH, NANCY Street Address (P.O. Box Number is Not Accendb\e)
3873 S BANANA RIVER BLVD #509
COCOA BEACH FL 32931
City FL Zip Code

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 _

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 _
TITLE D [T Celete TLE D (Xchange [ Addition 3
NAME KRAMER, NANCY P NAME Qvu @rxic , . =
streeT aooress | 12 S. LOOP DRIVE STREET ADDRESS 73 S‘ Ua,,q,z_ Lo 8 fud U5 ~
CITY-ST-7P COCOA BEACH FL 32931 CITY-S7-2IP Coo G-Cf;. ~Z 30’1?3 / @
TITLE T E’ngg TITLE -T_ - [ Change B’Addilion EZ)
NAME KRAMER, ELI M NAME & T ==

streeT aooress | 12 S, LOOP DRIVE . STREET ADDRESS w,d G

omv-sr-2¢ | COCOA BEACH FL 32931 CY-ST-2P g SO O%Ve/aﬂ ~L 329206

TME ~ T e - - 'welgtg‘ - TILE T @ . - - {7 Change ~  [RAddition
e PIERCE, CHRIS e by oy er

swreer anoness | 5480 CITRUS BLYD STREET ADDRESS S /55 WUE—

CITY-§T-21P COCOA FL 32928 CITY-ST-21P F L 2 293/

TITLE O pelete TITLE {1 change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

e O Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§7-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P oITY-§T-2P

12. | hereby centify that the information supp!
indicated on this report or supplemental
of the corperation or the receiver or trustee empowered to execute th
changed, or on an attachment with an addrass, with ail other iike empowered.

SIGNATURE:

lied with this filing does not quaiify for the exemption stated in

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
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

S oy

Y E 'O’"’%?;%z;%/

Daytime Phone #



