2002 UNIFORM BUSINESS REPORT {(UBR)

FILED :

DOCUMENT # N99000002714

1. Entity Name

SHEKINAH INTERNATIONAL CHRISTIAN CENTER, INC.

May 08, 2002 8:00 am!
Secretary of State

05-08-2002 90039 008 ****70.00

Principal Place of Business

3850 W BROWARD BLVD
PLANTATION FL 3317

Mailing Address

P.O. BOX 15643
PLANTATION FL 33318-5643

2, Principal Place of Business

3. Mailing Address

N

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

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

FILE NOW: FEE IS $61.25

R 65.0924549 Not Applicable
‘ - = < Count i Count " iti
Zig - uniry Zip uniry 5. Certificate of Status Desired W ?g.g?qlﬁ::giétlonal
ey 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; y BT Name
SM'TH, KIRKWARD JR. Street Address {P.0. Box Number is Not Acceptable)
2001 NW 23 8T
FORT LAUDERDALE FL 33311
- City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle it appkcable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. Election Campalgn Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PU ' [ Delete TITLE [ Change  [J Addition i:,"

NAME SMITH, KIRKINARD JR. NAME 3

streer aooress | 2801 N W 23 8T STREET ADDRESS o

crv-sr-a¢ | FORT LAUDERDALE FL 33311 CITY-ST-2P Lﬁ

TILE D [ Detete TITLE [J Change [ Addition S

NANE SMITH, ANGELA NAME

streeT Aooress | 2901 NW 23 8T STREET ADDRESS

cnv-st-z¢ | FORT LAUDERDALE FL 33311 CITY-ST-2IP

TITLE SD [ Celete TILE [ change [ Addition
Touwe o= Y[ SMITH, LUCILLE- -~~~ - -~ — o e remiana s ol — . . . "

streeT anoress | 2027 N.W. 55 TERR. STREET ADDRESS

cry-st-z0 | PLANTATION FL 33313 CITY-57-2IP

TITLE o ‘ [ Delsta TITLE [J Chenge [ Addition

NAME NAME

STREET ADDRESS | =+ STREET ADGRESS

ory-stEp |in sl CITY-ST-2IP

THLE . [ Delete TILE [ Change [ Addition

NAME SN NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 ) CITY-3T-21F s

TITLE [ Delete TITLE - [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY- ST 7P oTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

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

SIGNATURE: Zpe s 2

%»?V-%Z- /94?//%6’-%,9




