P

FILED

© 2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # N99000007243 Apr 10, 2002f88:00 am ;
1. Egiy Narm ecretary of State
1
04-10-2002 90469 030 ****g] .25
CHRISTIAN WORSHIP OUTREACH CENTER INC.
f'
Principal P‘Iéce of Business - Mailing Address
5951 W HALLANDALE BCH BLvD 5951 W HALLANDALE BCH BLVD
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
. Suite, Apt. #, etc. Suite, Apt. i, etc. DO NOT WRITE IN THIS SPACE
Y
"City & State City & State 4. FEI Number Applied For
: <o 650967184 Nct Applicable
Zi zi it
{',p Country P County 5. Certificate of Status Desired [ ?g'gfqﬁf:é‘m“""
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
o - - Narhe . . ‘/\ .
s ‘- < - — - . - A et T N 1 3 -~ P T T R EHIEEAN . -'--——-'*—--e"“.v—'-rj"*
LEW]N,'TNICKEY ") “| Street Address (P.O. I::’:ox Number is Not Acceptable) \ Y N
3011 LUCERNE WAY - - TR
MIRAMAR FL 33025 ’ = T
. ity - 13 {ode
! .- A 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 SN -
Slgnature, typed or pri‘ﬁted name of registered agent and title if appiicable, {NOTE: Registered Agent signaturs requirad when rainstating) DATE
i bod 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FRE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TMLE PD T [ Delete TME ' O Change [ Addiion |5 .
NAME LEWIN, NICKEY NAME 3
[
STREET ADDRESS | 3011 LUCERNE WAY STREET ADDRESS ]
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP o
" i
TME ViD O Detete TITLE O Change [ Addition | (5
NAME LEWIN, JUNE NAME
sTReeT ADDRESS {3011 LUCERNE WAY STREET ADCRESS
GITY-ST-21P MIRAMAR FL 33025 CITY-ST-2IP
TLE SD 0 celete e Clchange [ Addition
NAME STEVENS, CHRISTOPHER : NAME »
STREET ADDRESS | 3011 LUCERNE WAY STREET ADDRESS -
CITY-§7- 2P MIRAMAR FL 33025 CITY-ST-ZIP
TITLE O Delete TITLE Ol Chamge (] Addition
NAME NAME
STREET ADDRESS I| staeer anoress
CITY-ST-ZIP CITY-ST-2IP
TILE O pewete TITE [JChange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TLE 1 Delete TITLE [ Change [ Addtion
NAME | NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
changed, or an an atlachm

SIGNATURE

an address, with all other like empowered.

SFYRE RECNIGKEY Lewn

trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sl [vy W44

———

—————————




