2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002714

1. Entity Name

FILED g
Aug 31, 2001 8:00 am £

SHEKINAH INTERNATIONAL CHRISTIAN CENTER, INC.

Principal Place of Business

1711 N. UNIVERSITY DR.
PLANTATION FL 33322

Mailing Address

P.Q. BOX 15643
PLANTATION FL 33318-5643

UJUUuUNwUvUUw

2. Principal Place of Busines

3852 W Brow

A L) vd

3. Mailing Address

NI

L

Secretary of State

08-31-2001 20003 043 ****70.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE! Number Applied For
EWO/) ,,_-:FZor’f_cfQ, L L . 65 ngls |9 o Not Applicable

Zip ’ Country Zip Country " $8.75 additional

33377

LUS A

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SMITH, KIRKWARD JR.
1044 NW 80TH TERR.
PLANTATION FL 33322

NSt fordiesred TR

Sﬁgxgd}ess (/Py?. f&‘.Nu?ﬂa&r@i’s @}agcepzame)

il

Loedt, (audppdule A7  FL

L3%,,

8. The above named entity submits this statement for the purpose of changing its regislere'd office or registered agent, or bath, in the state of Fiorida.

SIGNATURE

Slgnature, typad or printed name of registered agent and ttle il applicable. {NOTE: Ragisterad Agent signatura requirad when rainstating) . DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T PD O Delete T Y277 @Change [ Addition | 5
e SMITH, KIRKINARD JR. e St Mﬂln//fg_?' . B
sTeeer ADDRESS | 1044 N.W. 80TH TERR. STREET ADDRESS | 22670/ Hot. 22 g
orv-stzp | PLANTATION FL 33322 , st |t oirdiate, 333 &
TTLE L 1Y) O pelste TILE 7D Wchange [ Addition | O
NAME SMITH, ANGELA NAME Snpith y LAV CEL i
STREET AODRESS | 1044 N.W. 80TH TERR. STREETAODRESS | Yoy 4,y 223 S7T
orv-sT-zP | PLANTATION FL 33322 - . § em-stze ,;ZH—,._ Captderdes , £t 233/ - -+
TITLE SD O Delete TILE 7 [ Change [ Addition
NAME SMITH, LUCILLE NAME
STREET ACDRESS | 2027 N.W. 55 TERR. STHEET ADDRESS
CITY-5T-7IP PLANTATION FL 33313 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7IP CITY-ST-ZIP
TITLE 1 Delete TILE [] Change  ~ [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelele TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information 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 trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

changed, or on an attachment yvith an addre
SIGNATURE: _— J#£

s, with all other like empowered.
gjﬁ%}gﬂ@ 63&.(/42{ Sowley TR STIIOf by R



