2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002956

T {u? ~ng-_‘r-'
3

1. EmltyName e

B:&PHENRY: MINISTHIES INC.

02-26-2002 90031 040 ****76.00

Principal Place of Business

3613 SW. 218T CT.
FT. LAUDERDALE FL 33312

Mailing Address

3613 SW. 215T CT,
FT. LAUDERDALE FL 33312

2. Principal Place of Businass

3. Mailing Address

(L

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Feb 26, 2002 8:00 am
Secretary of State

U

City & State City & State 4. FEl Number 55 09 7868 Applied For
L . _'|Not Applicable

Zip’ Zi 4,

- P . Country P Country 8, Certificate of Status Desired (| $8 75 Additional

. ‘ . Foe Hequned

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R L s - Name e T AT e — e e oo

HENRY’ BERESFORD Street Address (P.O. Bex Number is Not Acceptable)
3613 S.W. 218T CT.
FT. LAUDERDALE FL 33312

City

Zip Code

FL

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 Florida.

SIGNATURE

e
AR

Signatura, typad or printed name of registarad agent and

tite if applicable.

{NCTE: Registerad Agent signaturs reguired whan reinstating)

Yril

s DATE ‘:Zi,ﬁ’.’w t“‘:‘d'h U‘ i

¥
Ed

Fi‘liE NOW: FEE IS $61.25
1

9. Election Campaign Financing
Trust Fund Contribution. O

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D J Detete TILE ) [J Change  [J Addition
NAME HENRY, BERESFORD NAME

sireet anbress | 3813 S.W. 218T CT. STREET ADDRESS

ory-stze | FT. LAUDERDALE FL 33312 CITY-ST-21P

THE )} S £ Delete TE [ Change [ Addiition
NAME HENRY, PEARLENA o NAME

sTReeT appRess | 3613 S.W. 21ST CT. STREET ADDRESS

oITY-5T-2IP FT LAUDERDALE FL 33312 CITY-57-2IP

TITLE - | = -~ ~ ~— ] Delete - TITLE - e e N e S ST [ Change [ Addition
NAME HENRY "KERRY NAME

sthezt anoress | 3613 SW. 218T CT. STREET ADDRESS

orv-sr-zw | FT. LAUDERDALE FL 33312 CIvY-ST-2IF

TITLE O Delete TITLE [CIchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GIiY-5T-21P GITY-ST-2IP

TITLE - Delete TITLE 1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TILE 7 Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

12. 1 hereby cenify thai the information supplied with this filing does not qualify for the exemplion stated in Section 119.97{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

’l it

SIGV

changed, or on an attachment with an

R all other like empowered.

02 T
Nz CEmrge D)

SIGNATURE:

SIGNATURE AND-PYBEIT OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data Daytime Phone #

E

CR2E037 (9/01)



