e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enrtity Name

COLLECTING KIDS
HOUSE INC.

DOCUMENT # N99000002410

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90205 001 ****61 .25

FOR CHRIST MINISTRY/THE SHEPHERD
04-17-2002 90205 002 *****g 75

Principal Place of Business

TIBE7TH ST
SANFORD FL 3271
us

Mailing Address

607 HICKORY AVENUE
SANFORD FL 3277

2. Principal Place of Busines

S 3. Mailing Address

IR

|

I

RN

an,lﬁorq av

DO NOT WRITE IN THIS SPACE

L Suite, Apt. #, etc.

Suite, Apt. 4, etc.
L P }
T [ . '
City & State R City & State 4. FEI Number Applied For
S an F:D rd F lo s IA o 59-3571753 Not Applicable
e ( 1 .Coumry Zp Couniry 5. Certificate of Status Desired ﬂ $8.75 Additional
2,277 Semindle Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RPN U — - ST T eI RS Smemenrt ~I" Nameg' - T T eTETTooo CToE T = o - - -
SOUTHWAHD, VERONICA Street Address (P.0. Box Number Is Not Acceptable)
607 HICKORY AVENUE
SANFORD FL 32771
City F L Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. 9. Election Campaign Financin
FILE NOW: FEE is $61 '25 paig g ss.oo May Be Make Check Payabie to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D [ Delete TILE [ change [ Additien

NAME SOUTHWARD, VERONICA NAME

STREET ACDRESS | 607 HICKORY AVENUE STREET ADDRESS

oTY-ST-2F | SANFORD FL 32774 CITY-8T-7iP

TITLE D x Delete TLE D [Tchange [ Addition

NAME WASHINGTON, FLORA Nane Joe Pece

STREET ADDAESS | 1206 W 20TH ST. STREET ADDRESS | S\ & Q.n.‘ press oV

omv-sT-2P | SANFORD FL 32771 -S| <5 Ao e FI, 32711 B
<[ mme 1D- T e A S e ke N e [ T T e e lchange  [3 Addition |

NAME SOUTHWARD, LIONEL NAME

STREET ADDRESS 607 HICKORY AVENUE STREET ADDRESS

ov-sT2P (SANFORD FL 32771 CITY-57-21P

TITLE [ Delete TITLE [ cChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE {7 Delete MLE [change [ Adettion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TITLE O Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

of the corparation ar the

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

doas net guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
receiver or trustee empowered 1o execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an address, with all other like empowered.

BRI ES Gt WD Directon q!s!oz Yp-620-3587

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

0010788

CR2E037 (9/01)




