2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000036

1., Entity Name

'YESHUA LOVE MINISTRIS INC.

Secretary of State

02-29-2000 90186 019 ****70.00

Principal Place of Business Mailing Address

4062 TRENTON AVENUE 4062 TRENTON AVENUE

COOPER CITY FL 33026

COOPER CITY FL 33026-4925

R I

2. Principal Place of Business 3. Mailing Address

16658 GREENSEDGE CIR.

16658 GREENSEDGE CIRCLE,

T

I

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

DO NOT WRITE IN THIS SPACE

Feb 29, 2000 8:00 am

# 94 £94
City & State City & Slate 4, FEI Number X | Applied For
BONAVENTURE/WESTON, FI,, | BONAVENTURE/WESTON,FL.| 450830799 Not Applicable
Zip Country Zip Country o . 8.75 Additional
33326 USA 33326, USA. 5. Certificaie of Status Desired XX l§ee Hequired| lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEULAH M, THO_MAS _
:THC}#@TBEUEAHM e e g —— ~—t—Street-Address(P.O-Box Number is Not"Acceptable)
4062 TRENTON AVENUE
COOPER CITY FL 33026 16658 GREENS EDGE CIRCLE, #94.
City FL Zip Code
BONAVENTURE /WESTCN, 32326,
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 __BEUTAH M, THOMAS X&/M )ﬂ(/%m@{ 02-16-00

Signature, typed of printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE DP 7 elete TITLE De XR Changs [ Addition
NAME THOMAS, BEULAH M NAME THOMAS, BEULAH M.

STREET ADDRESS | 4062 TRENTON AVENUE STREET ADDRESS 16658 GREENS EDGE CIR. #94.

om-5T-2F | GOOPER CITY FL 33026 Gy -57-21p BONAVENTURE/WESTCN, F1,,.3332€

TIME SD 3 Delete TmE Clchange [ Addition
NAME GREEN, JACOUELINE O NAME

STREET ADDRZSS | 495 NE 121 TERRACE STREET ADDRESS

CITY-ST-ZIP N MlAM' FL 33161 GITY-ST-2IP

TIME T X ¥belete TITLE ] change [ Addition
NAME WINDER, BEVERLIE NAME

STREET ADDRESS | 224402 119 AVENUE STREET ADDRESS

CY-STAP | CAMBRIA HEIGHTS. NY- 1141 . Yo | e e e e
MLE 7 elete TITLE TD Clchange P Addition
NAME - NAME PAULETTE A. THARKUR

STREET Al S8 STREET ADDRESS

TITLE - = Delste TITLE T A ST .l:l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE O pelete TILE [ chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

" 12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
/indicatéd 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 corpo’r‘atiog,'g e,
changed, or on anrattachment with an address, with all other like empowered.

SIGNATURE: @%T / .W%%:'QU@E"IJ'EAH 1. THOMAS

r 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

02-16-~00 (954-385-0748)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #

CR2E037 (9/99)



