2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007121

- 1:-Entity Narma-

TABERNACLE OF THE MOST HIGH INC.

Principal Place of Business Mailing Address

€300 LANDINGS DRIVE #208

6900 LANDINGS ORIVE #208

LAUDERHILL FL 33319 LAUDERHILL FL 33319

2. Principal Place of Busmess

3. Mailing Address

L

FILED

08,2002 8:00 am
cretary of State

(09-08-2002 90129 047 ****70.00

D= T

AR

NI

Lso L andings DR | hbso Landings IR,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
109 10% :
City & State . — City & State 4. FEI Number ) Applied For
_LJQ_dj—f" ”l { H }' L L F?U'I) ER Hl L —I:JL, 650881135 Not Applicable
Zi Count Zi Count " . 8.75 ition
3 éj 31G-50 gy ouury sA q sp% [ G-50 3! oi?.ryé. e 5. Certificate of Status Desired u ?ee Heqlﬁ?:dlo al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PAUL, DEBORAH (P AUL, DEBORAH

% 6400 LANDINGS DRIVE #208___
" LAUDERHILL'FL 33319

L&udo,rL\ .l F L

3iQ-5o6%u

6650 anc[:n35~g)p’

e N—QaeaH Paul

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

hg. 6_65'0’»—**&710‘!""'@}9 HPT& /D?

Citchin.DQ..r L\ll

Zip Code
i- . FL ‘3p3-3’£'~7

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S!IGNATURE _
Slgnature, typed o printad name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Detete THTLE [ Change [ Addition
NAME PAUL, EMANUEL NAME
STREET ADDRESS | 4126 INVERRARY BLVD, UNIT 2810 STREET ADORESS
CiTY-§T-2IP LAUDERHILL FL 33319 CITY-ST-7IP
TLE V1D 1 Delete TLE O] Change [ Addition
NAME PAUL, DEBORAH NAME
STREET ADDRESS | 4126 INVERRARY BLVD, UNIT 2810 STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP
TITLE sSp [ Detete TMLE [ change ] Adcition
tame—— -| GHARLTON-SHANESHIA - - — - —— e - - e --
STREET ADDRESS | 505 W EVANSTON CIRCLE STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33312 CiTY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITy-1-21p CITY-§T-21P
TME [ Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 directer
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
changed, or on an attachment -mj an address. ith her i empowered‘

SIGNATURE: ___ = AMNPURET KECERUHED

Q- Lf: D2 Y -425- 0839

CR2E037 (4/02)



