2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N99000000028 R ety of State™

JESUS 1 LOVE YOU, INC. - 02-21-2002 90033 026 ****61.25
Principal Place of Business Mailing Agdress
901 HARBOR DR. 901 HARBOR OR.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Sute, ApL# ele. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0%121 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNS. JOSEPH W HIESQ Street Agdress (P.0O. Box Number is Not Acceptable)
y B
801 HARBOR DR.
KEY BISCAYNE FL 33149
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
Signalure, typed or printed name of registered agent and litle if applicakie. (NOTE: Registered Agent signature required when reinstating) DATE
Jom = e e s i m e st s e e e e ~-$§--a—*0-=-“mf=*- - _M " b;'"—-ﬁ;“‘;; w T
. . ection Lampaign Fnancing . May Be aKe e avabie 10
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fe?as Department ofvState
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T O Delete TITLE O] change [ Addition
_NAME BROWN, 1SIAH NAME :
sTReET ADDRESS | 8090 N.W. 13TH AVE. STREET ADDRESS
omy-s™-2P | MIAMI FL CITY-ST-2IP
THLE T 7 Delete TMLE Ol Change [ Addition
HAME BROWN, ALLEGRA B NAME
sTReET ADDRESS | 8090 N.W. 13TH AVE. . STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE T [ delete TITLE [ change  [J] Addition
NAME BROWN, OKEY JR. NAME
STREET ADDRESS |90 S.W. 31STST AVE. STREET ADDRESS
CITY-ST-ZiP FT. LAUDERDALE FL 33132 cImy-§7-2IP
TITLE O Delete TITLE ‘ [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R - ] e oovestze N o
TTLE O elets TIMLE ' [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-ZIP

12, | hereby certify that the infarmation supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher'cerliiy that the information
indicatéd.en this report or supplementai 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 gr frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 1111

changed, or on an attachment an address, with all cther like empowered. v
SIGNATUREY < [—28\02 305 (St
OFEBIGNING OFFICER OR DIRECTCR ¥ Data o Daytima Phone #

CR2E037 (9/01)




