2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000005797
MISSIONARY BIBLE TABERNACLE, INC.

Principal Place of Business

9360 NW 40TH COURT
SUNRISE FL 33351

Mailing Address

8360 NW 40TH COURT
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

17

Suite, Apt. #, etc.

Suite, Apt. #, etc.

~ May 01, 2002 8:00 am
Secretary of State

I

FILED

1
¢
)
i

05-01-2002 91465 025 ****61 .25

T

(T

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0950751 Applied For
s e Not Applicable
Zi Count Zi Count iti
P ¥ ® untry 5. Cerlificate of Status Desired O 58‘75 A_ddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e B Co— - Name ek X
- - - . - = -— ¥ e = o e e Lt S S e e e e .
~{ARPER, LOVELL Street Address (P.O. Box Number is Nat Acceptable)
4360 NW 40TH COURT -
SUNRISE FL 33351 i
City Zip Code
¥ . FL
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent,-or both, in the state of Florida.
W
SIGNATURE
Signature, typed or printed nama of registered agent and tilla il applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paign r 9 $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE U O pelete THLE [0 Change  [J Addition |5
=
NAME HARPEH, LOVELL NAME 2
STREET ABoress | 9360 NW 40TH COURT- STREET ADDRESS g
crv-st-zr | SUNRISE FL 33351 CITY-ST-7IP i
i
TITLE U 7 oelete TITLE [Jchange [ addition | O
NAME MAHAJH, DAV'D NAME”
streeT aooress (9360 NW 40TH COURT STREET ADDRESS E—
crr-s-z¢ | SUNRISE FL 33351 CITY-ST-2IP
T . . . - v - - ”‘—'—"—‘BZCh—-_-— S
— | —TIILE: = = tetete ~FTLE - N ange ] Addition
NAVE HUNTER, CAROLYN IS02 Lage Coy i HUNTER — C Pr\hﬁﬂ‘ Y
STReeT ADDAESS | 2064LAKEIDAROAD De. AT STREET ADORESS ’50 ) LAKE.C Q‘fﬁﬁ’[—- DR. AFT ’q
CITY-ST-21P DEEFWI—-BEAGH—FL—%S pPa, v 334 |y CITY-S7-2P WwPA ] L 334}y
TILE S O pelete TITLE [ change [ Addltion
NAME NAME B
STREET ADORESS STREET ADDRESS - -
CITY-ST-2IP CITY-§T-21
TITLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTY-8T1-2IP CITY-ST-2IP T
TITLE [ pelete TITLE s [ change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-5T-2IP N
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fleridza 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered Lo exacute this reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered. . : N
, -
s A WA ; = = =0 ET T LT ] =~y
SIGNATURE: i W RH2HDIRED /' 702 WI—74¢-20 7%
L SIGNATURE AND TYPED OR PRINTED NAME OF SIJNING GFFICER OR DIRECTOR g Data Aavtime Bhona &



