2000 UNIFORM BUSINESS REPORT (UBR)

8/23i

FILED

DOCUMENT # N99000000868 |

18,2000 8:00 am

S
Se

1. Entity Name - e t f St ¢

JASPER LEWIS MINISTRIES, INC. '\ (retary oI state

08-23-2000 90032 046 ****51.25
Principal Place of Businass — Mailing Address T
15700 NW. 17TH COURT 15700 NW. 17TH COURT -
MIAMI FL 304622, 2,05 MIAME FL
1 ssost A

© o s v R A

Suita, Apt. ¥, eic. Sulte, Apt, #, eic, DO NOT WRITE IN THIS SPACE /‘

- . _ P . P A,

City & State City & Stata 4. FEi Number Applied For ]

_ - f, _ | ©S5-103 WS [ [Notaspicabie|
> - c““"fy “p . Country 5. Ceniificate of Status Desied E&gi fidditiona)

8. Nama and Adiiress of Curvert Reglatersd Agent T 7. Name and Addreas of New Fisgistored Agent
Nameo L - 8

LE'MS. JASPER Straet Adi (P.O. Box ber fb Not table)

15700 N.W. 17TH COURT _ ‘-‘-? b

MIAMI Flw '

2054 City Zip Code
>0 P Ir A FL

B —

8. The abova named antlty submils this statament for the purpose of changing ts registredt ofiica ar registared agent, or both, in the state of Florida,

P, - L)

W el
o of regirintad agent and tiia § ADpicabie,

[NOTE: Regishstad AQer Higretuns requitect whish hsrattitng ) DATE

FILE NOW: FEE 1S $61.25 9. Election Campaign Financing ' $5.00 Mey Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added 10 Feos Department of State
1. OFFICERSANDDIRECTORS I ¥. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE bP e . " D peiee me [ changs [ Addition
NAME LEWIS, JASPER &5 N
smeer Anoress | 15700 NW. t7TH COURT STREET AGDRESS
cmy-st-2r | MIAMI FL 33162 ] CITY-ST-ZIP - ) - 7
TLE orT 2 Delets me O Change [ Addilion
HaE LEWIS, JACQUELINE HAME :
STREET ADovess | 15700 NW. 17TH COURT STHEET ADDRESS T
iri-stP— |- MiAMI F-33162- T e e, e TG | e e
me bs : O el TME O Crange ~ L3 Addition |
NAME LEWIS, LUCILLE RAE
SmEET AboRESs | 15700 N.W. (7TH COURT STREET ADDAESS
ovv-size | MIAMD FL 33162 cir-sr-zp
me O Delets TLE O ctange 7 Addition
NAME RAE '
STREET ADORESS A STREET ADORESS |
CITY-ST-2P CITY-ST-7IP
TME O Delets TILE DO crange [ Adultion
NAME NAME
STREEY ADDRESS STREET ADOHESS
CITY-ST- 2P CITY-57- 29
WE £ Detee WIE Cichange L] Acdition
HAME NAVE
STREET ADDRESS. STREET-ADDRESS
CITY-ST-21p CITY-ST-2P

12. | harabry certify 1hat the information supplied wil this filing does not qualify for the exernption Stated in Section 113.07(3)(i). Florida Statutes. | furthar cenlly that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as ¥ mada under oath; that | am an officer or direcior
of the corporation or the recaivergr trustee em, 10 execule this report 83 required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1If

changed, or on an attachment yh an address, with all other fike
- .
27 freso
LY

SIGNATURE: .
. / aytime Prone P

L4

CR2E037 (5/00)



S | Appilication for Em’[;I;J;é; Id&ntiﬁ‘catiLQI@mberO

ahment Soc® vaa peccooRie

Rev. April 2000} {For use by employers, corporations, partnershlps, trusts, estates, churches, EIN -

- AP : govemment agencies, certain individuals, and others. See instructions.)
Department of the Treasury OMEB No. 1545-0003
Internal Hevenue Service » Keep a copy for your records.

i Name of applicant (egal name) {see instructions)

Jasper P, Lewis Sr,

2 Trade name of business {(if different from name on line 1) 3 Executor, trustee, “care of” name-,

laqnpr lewis Ministries, Inc,

I\%aé d; address (strie} trﬁres ) (room apt or suite no.) 5a ﬁtﬂgess address (if different from address on lines 4a and 4b)

4b City, state, and ZIP cade Sb City, state, and ZiP code

Miami, Florida 33054 | N/A K

6 County and state where principal business is located

Miami-Dade County Florida

Please type or print clearly,

7 Neme of principal officer, generat partner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions} W
Jasper P, Lewis Sr,

Type of entity {Check only one box.) (see instructions}
Caution: J/f appiicant is a limited liability company, see the instructions for line 8a.

. ' '
H .

(I sole proprietor [SSN) [ - €state {SSN of decedent) :

O Partnership ' [ Personal service corp. [] Plan administrator (SSN) :
O remic {1 National Guard ‘m Other corporation {specify) »>
{1 Stateslocal government  [] Farmers' cooperative: - [J Trust )
(J church or church-controlled organization - O Federal government/military
. { Other nonproflt organization (specify}» {enter GEN if applicable)_
[ other (specify) > - R -
8b If a corporation, name the state or foreign country 'State Foreign country
(if applicable} where incorporated ' F 1 ar 1 da -
9  Reason for applying (Check only one box ) (see instructions) [] Banking purpose (specify purpose) »
Y Started new business {specify type_ NQN__.. [ Changed type of arganization (specify new type)»
é?xﬁhig@xgan;zat;@n_______ [ Purchased going business
Hired employses (Check the box and see fine 12.) [l created a trust [specify typep

{1 Created a pension plan {specify type)» (] Other (specify) »

10  Date business started or acquired {month, day, year} (see mstrucuons) 11 Closing month of accounting year {see instructions)
Agust 20, 2000 - December

12 First date wages or annuities were paid or will be paid (month, day, year)Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident afien. {month, day, year), . . . NfA- . . . . >

13 Highest number of employees expected in the next 12 monthsNote: # the applicant does noe |Nanagricultural | Agricultural | Household
expect to have any employees during the period, enter -0-. (see instructions) | . .

14 Principal activity {see instuctions)»  Non-Profit  {(other t 1an GOV T ) Humane PUfposes

15 Isthe principal business activity manufacwringz. . . . . . . . . , . . L8 ves Xl no
if."Yes," principal product and raw material used® ' . )

16 To whom are most of the products or services sold? Please check one box. . [J Business (wholesale)
[ Public (retail) J Other (spacify) » & na

17a Has the applicant ever appiied for an employer identification number for this or any other business?, . . . [ Yes &] No
Note: If "Yes," please complete lines 176 and 17¢.. :

17k If you checked "Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line dr 2 above.
Legal name Trade name »

17c  Approximate date when and city and state where the application was filed. Enter prewous employer identification number if know
Approximate date when filed (mo., day, year) | City and state where filed " | Prewvious EiN

N/A

Under penalties af perjury. | declare that | have examined this application, and 1o the best of my knnwledge and belief, it is frue, correct. and complete. | Business lelephone number {include area cade)

Name and title (Please type of print clearly) B - IQQDPF P Lewis Sr, {

{ )

Fax telephone number (inciude area code)

souser Jhefor p Fhssio Sn ver Segh 1R 2

Note: Do not write below this line. For official use only.

" Please leave
blank »

Geo. Ind. Class Size Reason for applying

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form SS5-4 (Rev. 4-2000)



