2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG3000080033 *Secrotary of Stata

1. Entity Name

AGAPE COUNSELING SERVICES, INC. - . 02-19-2002 90032 032 ***150.00

e

Principal Place of Business Mailing Address
5725 NE 14 AVE 1810 SABEL DR.
FT LAUDERDALE FL 33334 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Addigss H"Ul" l|| ||||| l"” II””I‘” "m"m Ilm "!“ IIII' m" Ml ’Ill
Ehx sta2

Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LY

City & State C|ly & State 4. FEI Number Applied For
Tecrfeld th 650449971 ol Appioabie
‘—z’

Zi Count . .
® ountry - Country 5. Cerlificate of Status Desired [} $8.75 Additional
\BSL‘L’ Z USDA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlKKELSEN’ KARL Street Address (F.O. Box Number is Not Acceptabie)

5725 NE 14 AVE

FT LAUDERDALE FL 33334

ﬂ City FL | 2 Code

t for the purpose of changmg its registered office or registered agent, or both, in the State of Florida,

|-31-04

8. The above named entity submits this stat

SIGNATURE
Signatura, typed or printed name of regfsiered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May 8o
Tax flling requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Fees
{See criteria on back) 4 Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE +PSVT [T celete TITLE [J Change [ Addition
WAME MIKKELSEN, MARILYN NAME
street ADORESS | 5725 NE 14 AVE STREET ADDRESS
CITY-5T1-2IP FT LAUDERDALE FL 33334 CITY-ST-2IP
TTLE ] Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ Detete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-$T-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-ZIP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation

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

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

URED __— /3102

SIGNATURE A TYPED OR PRINTED MAME OF SIGMING OFF TOR Data Daytima Phona #

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repgy
of the corporation or the receiver or truste
changed, or.on an attachment with an

SIGNATURE:

CR2E034 (9/01)




