2000 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # N99000007219

1. Entity Name

HEAVENLY INSPIRATION MINISTRIES, INC.

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90299 001 ****6] .25

Principal Place of Busingss

4 POLO CIRCLE 4 POLO CIRCLE

BOCA RATON FL 3343

Maiting Adcress

BOCA RATON FL 33431

05-06-2000 90299 Q02 *****g 75

2. Principal Place of Business

3. Mailing Address

A

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Countr - iti
P Y P uniry 5. Cenificate of Status Desired K $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENBAUM, BRENDA
4 POLO CIRCLE
BOCA RATON FL 33431

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATUR

4’/-’{(./::.

ra, typed orbrinted name of registarad agent and titia if applicable.

(NOTE: Regrstered Agent signature required when reinstating)

9. Election

FILE NOw:
. FEE IS $61.25

Trust Fund Contribution.

Campaign Financing

Make Check Payable to
Cepartment of State

$5.00 May Be

Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE /"ﬁé's/d&d‘r O pelete TITLE O Change [ Addition | &
NAME L b CELENBAYM NAME &
STREET ADORESS | ¢ pPowD Ct RCLE STREET ADDRESS §
c-sT2P | Aecp LARN FL B343f £y -ST-2IP 'él
TITLE dree ﬂﬂ{S/DfM?". FREASLA TR [ Delete TILE O change [ Addition ) ©
NAME SHELOON CREENBAUM HAME

STREET ADDRESS | of ppdo CIRCLS STREET ADDRESS

CITY-ST-2IP Aoca RATon Fe 3343 - CITY-ST-2IP —— S -

TITLE Dj2ecTOR M pelste TIMLE [ Change [ Additicn
NAME YolAwon OEwARRL NAME

STREET ADDRESS |/ 23,37 Ato. 234D a7 STREET ADDRESS

CITY-ST-2I Sonlse L 33323 CITY-5T1-2IP

TITLE DTk O peleta TITLE [ Change [ Addition
NAME RATHE LsESLEY i NAME

STREET ADDRESS |“2/ &f &9, 0AXZarD Pagec BLv0. STREET ADDRESS

UTY-ST-2P | 28T Lt DR ORLe Fe 323/1 CITY-ST-2IP

TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIE [ Delete TILE [Cchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qual

ify 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 true and accurate and that

my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute tl

his report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empgwerec.
/s /on

880 3ER-0875

SIGNATURE: Dato Daytime Phona #



