2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am!

DOCUMENT # N99000000028

1. Entity Name

JESUS | LOVE YOU, INC.

Secretary of State

05-05-2003 91876 018 ***%70.00

Mailing Address

%01 HARBOR DR.
KEY BISCAYNE FL 33149

Principal Place of Business

901 HARBOR OR.
KEY BISCAYNE FL 33149

2. Principal Place of Business 3. Maiiing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65.0%121 Applied For
Not Applicable
Zi Count Zi Count iti
' euniry P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
= -.— - = -§>HName and Address of Current Reglsterad Agent -~ -~ 7. Name and Address of New Registered Agent -
Name

DOWNS, JOSEPH W MIESQ.
901 HARBOR DR.
KEY BISCAYNE FL 33149

Street Address {P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed names of regisiered agent and litle if applicable

{MNOTE: Registered Agent signature reguired when reinstating)

DATE

] 8. Election Campaign Financing y o Make Check Payable to
! FILE NOW: FEE IS $61.25 Trust Fund Contribution. D Asge?ﬁo“il?éf Florida Department of State
10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
]LE T 7 Dalete TILE [ Chenge [} Addition | &
NAME BROWN, ISIAH NAME s
streer aoress | S80S0 N.W.-13TH AVE. STREET ADDRESS g
CITY-ST-2IP MIAM! FL CITY-ST-2IP a
TILE T O pelet TLE [Jchange [ Addition &
NAME BROWN, ALLEGRA B NAME ©
sTReeT Aboness | 8090 N.W. 13TH AVE. STREET ADDRESS
CITY-ST-Zir -2z | MIAMI Fleemommm - - T CITY-§T-21P Rt -
TITLE T 3 Delete TILE [ Change [ Addition
HAME BROWN, OKEY JR. NAME
sTREET ADDRESS | 600 SW. 318TST AVE. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33132 CITY-ST-2iP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-21P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TNLE {7 Delete TNLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not gqualify 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 corporation or the receiver. or frustee empowered (0 execute this report as requnred by Chapter 617, Fiorigda Statutes; and that my name appears in Biock 10 or Block 11 if

h an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

Lp,z_(» & 3es {e?,“ TUal,




