2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am§

DOCUMENT # N98000004602 Secretary of State
1. Entity Name 03-24-2003 90133 008 ****70.00
BEAUTIFUL BRANCH MINISTRIES INTERNATIONAL INC.
Principal Place cf Business Mailing Address
8734 GROVE TERRACE. #170 PO BOX 290132 T
TEMPLE TERRACE FL 33617 TAMPA FL 336870132
T s R
Suite, Apl. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
Cilty & State City & State 4. FE! Number 59-3519278 Applied For
) Not Applicable
Zip . ‘Ccuntry Zip Country 5. Certificgte of Status Desired | gg'ggq :\i:j:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
TEEC e TS e e ) o Na",‘,‘_’ I T S R S T - — e wams
AYANA AUGUSTINE’ MYS Street Address (P.O. Box Number is Not Acceptable)
8734 GROVE TERRACE, #170 : .
TEMPLE TERRACE FL 33617
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E(37 (10/02)

Signatura, typed or printed name of registerad agent and title if applicabia. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. 4 Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
< TITLE D [T elete TILE [ change [ Addition
NAME AUGUSTINE, AYANA MYS NAME
sTReeT An0ResS | 8734 GROVE TERRACE, #140 STREET ADDRESS
onv-si-ZP | TEMPLE TERRACE FL 33617 oTY-S1-2P
TITLE D [ Deleta MLE Ochange 7 Addttion
NAME JACKSON, MERVELYN ) HAME
STREET AOCRESS | 2819 CONNINTON DR STREFT ADDRESS
COITY-ST-2IP HEPZEBEH GA 30815 CiTY-5T-7IP
TILE D - cen T = e~ e = i T TR T T Chaige . ] Addition
NAME HENRY, JOAN M NAME
STREET ADDRESS | #2-2 AVE NORTH GIMMIT STREET ADDRESS
eS| COMMONWEALTH OF DOMINICA Ciy-s1-2
TITLE [ Delete LE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelste TITLE [ Ghange  [] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE "1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed, or on an attgetynent with an address AMatother like empowered.

SIGNATURE: (& f 0y }“/- Of@( (D /74@2) ez bl A

N



