|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G7 JESUS CHRIST CRUSADERS INC.

PO1000044881

Principal Place of Business

PO BOX 552559
MIAMI FL 33055

Mailing Address
PO BOX 55-2559
MIAMI FL 33055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91190 022 ***150.00

WU ANWNYUY

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S- 1IS6S11T Not Applicable
Zip Country Zip Country i ; $8.75 Additional
e R - N —— —— 5. Certificate of Stalus Desired [ | Feo RequireG
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S, LOUIS Street Address (P.O. Box Number is Not Acceptabls)
5500 WASHINGTON STREET APT C-213
HOLLYWOOD FL 33021
City FL Zip Code
8. The abfve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisisred agent and title if applicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
. e e . n ..
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay B

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD I Dalate TLE [ Change [ Acdition
NAME LEWIS, LOUIS HAME
streer anoress | PO BOX 565-2559 STREET ADDRESS
crv-st-ze - | MIAMI FL 33055 CITY-§1-21P
TITLE Dv O Delete TITLE [JChange [ Addition
NAME SNEED, CHARLES NAME
smaeer acoress | 5790 LAKESIDE DR #1008 STREET ADCRESS
arv:er-ar?, | MARGATE.FL 33063 _ B ] CITY-ST-ZP
TmLE v O elete me DV T = = TS Rohnge O Addtor
NAME BAZILE, STANKY NAME Bazte, Stan le
STREET ADCRESS | 5500 WASHINGTON STREET STREET ADDRESS | &-6-p © / PR ":'Bﬁq Shreet-
cry-st-2F | HOLLYWOOD FL 33021 CITY-ST-2IP lyweed FL- 33034
TITLE oT 7 Delete TITLE ) . crange [ Addition
NAME SNEED, DIORYIOUS L NAME Sneed, hlofg IOQ.‘S Rt [00€
steeet soosess | 5790 LAKESIDE DRIVE APT 1008 shezTooness | &790 talke sid  brive
orv-st-zr | MARGATE FL 33063 av-sir | Margdbe  FL. 33063
TILE DS ] Defete THTLE - [Jchange [ Addition
NAME BAZILE-LEWIS, SHERLEY NAME
strezt aooress | PO BOX 55-2558 STREET ADDRESS
cirv-st-ze | MIAMI FL 33055 CITY-ST.Z1P
TILE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with

empoweragh,
EarupMeeols %r% D Y

SIGN.

E AND NAME QF SIGNING OFFICER OR IRECTOR =™

Shaha (950 %Y- 112

Daytime Fhone #

AY  RPGRALN

CR2E034 (9/01)




