""" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # N98000002621 Apr 29, 2002 8:00 am
1. Entity Name ecretal y Of State
NEW BEGINNING DELIVERANCE CENTER INC. 04-29-2002 90003 016 ****61.25
Principal Place of Business Maiiing Address
1104 NW. 6TH STREET 652 NW 5TH COURT
FT.LAUDERDALE FL 33311 HALLANDALE FL 33009
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tily & Siate — iy & St 4. FEI Numbar Applied For
. 650092818 Not Applicable
e Country 2l Country 5. Certificate of Status Desired O $8‘75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
ROBERTS| LARRIE Street Address (P.O. Box Number is Not Acceptable)
1104 N.W. 6TH STREET
FT.LAUDERDALE FL 33311
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 Flarida,
SIGNATURE
N Signature, typed or printed nams of registered agent and titls if applicabla. (NQTE: Registered Agent signalture required when reinstating) CATE
T . PEE 1S Se125 |5 Eecior CarpaignFrEns — T §B100 vy as | Maka Check Payable T
X . Election Campaign Financing . May Be ake aeck Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution, O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete ~TITLE [ZJ Change [ Additicn
NAME ROBERTS, LARRIE NAME
STREET ADDRESS | 2750 S.W. 3RD. ST. STREET ADDRESS
orv-sT2¢ | FT.LAUDERDALE FL 33312 ci-st-2¢
TILE D O Delete TITEE [ change [ Addition
HAME WILSON, CORETTA HAME :
STREET ADDRESS | 652 N.W. 5TH CT. STREET ADDRESS
Cy-sT1-21P HALLANDALE FL 33009 CITY-ST-2IP
TLE D (1 Detete TITLE [Jchange [ Addition
NAME WILSON, LUTTIE M NAME
STREET ADDRESS | 652 N.W. 5TH CT. STREET ADDRESS
arv-sT-ZP - FHALLANDALE FL 33009 CITY-sT-21P
TITLE O Delete TiLE [ Change ] Addition
ol "Lﬂ]ﬁff‘" st & " T T IR S e S e T R = e NAME ~ = == — . St e e PO ——
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-81-ZIP
TITLE o . [ Delete TIME [ change [ Additicn
NAME ' ‘ ' NAME
STREET ADDRESS o ’ - STREET ADDRESS
CiTY-ST-2IP h ) CITY-ST-2IP
12. | hereby certify that the inforrnation supplied with this filing does not qualify 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 lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SN "m g k=Yt -
SIGNATURE: _ck a/CRLRT A QUIRED L 1(-09
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

0015709

“

CR2E037 (9/01)



