1

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

: . = o .
DOCUMENT #:N99000003194 - Apr 15,2002 8:00 am
ey o ecretary of State
#5HOWARD WORSHIP CENTRE CORPORATION 04-15-2002 90072 004 ****70.00
Principal Place of Buginess Mailing Address
752 W SUNRISE BLVD 6288 W SUNRISE BLVD U U b b d q {

R m | .
L HISE L 3313 SUNRISE FL 33313 B
2. Principal Place of Business 3. Malling Address H““Ill Illllll Im “m “l “I" II| ||||| ‘ ml “”I ||I| tm |
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
: 65-0923814 Not Applicabie
Zp Country 7ip Country 8. Certificate of Status Desired O §8'75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
pALMER‘ EMANUEL § Street Address (P.O. Box Number is Not Acceptable)
3330 SPANISH MOSS TERRACE
FAUDERHILL FL 33319
e el e e . e _ | Gty o . 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 Florida.
SIGNATURE h-tf-2.00 2
Sidhature, typed or printed name of registerad agentMind title if applicable. {NOTE: Registered Ageni signaturg requirsd when reinstating) L4 ¥ DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 10 —
TITLE PD [ Delete 1 TTLE [Ochange [ Addition | S
NAE PALMER, EMANUEL $ N &
staeeT aoohess {3330 SPANISH MOSS TERR STREET ADDRESS §
orv-st-ze [LAUDERHILL FL 33319 CITY-ST-2IP m
e D 3 Delete | mme ) Cnnge [ Addition | S5
MAME BROWN, JANET NAME
sraeet aooress |70 41 CT { STREET ADDRESS
crv-st-ze | SUNRISE FL 33313 | ciry-sr-zip
e T ‘ ] Delete i Tine T Change [ Addition
NAME R'GG, AVIS DR . Ll NAME
sracer aooness | 8541 NW 47TH ST STREET ADDRESS

*| cv-st-2e—| CORAL-SPRINGS FL.33067 . = CITY-ST-ZIP
TIE [ Dalets it Tt — -~ = 0 L [OChage . O Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2P
TITLE [ pelete TITLE O change ] Addition
NAME A name
STAEET ADDRESS STREET ADDRESS )
CITY-S1-2IP CHTY-ST-2P
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the ekemplion 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 cath: that | am an officer or directar
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gther like empowered.

changed, or on an attachment wjh an address, with all

SIGNATURE: &

= il

6 o C Lt L-h 2002




