FILED

2001 UNIFORM BUSINESS REPORT (UBR
s [ (UBR) Jun 04, 2001 8:00 am
DOCUMENT # P95000093946 . .
PO . Secretary of State
06-04-2001 90019 035 ***150.00
TREE OF LIFE BIBLE BOOK STORE INC. %
Principal Place of Business Mailing Address
7958 PINES BLVD ' 798 PINES BLVD uuuy y
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 :) " :] 'l b
Suite, Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650626406 Apnplied For
2 Not Applicable
- Zip Ceuntry | Zip Country i $8.75 Additional
. | 3. Conilicate of Status Desired O Foo Required
8. Name and Address of Current Registered Agem 7. Name and Addresa of New Reglsiered Ageni
Name
IRV]NG' BARRINGTON - Sireet Addrass {P.0. Box Number is Not Aczaptabie) T
7958 PINES BLVD
PEMBROKE PINES FL 33024
City g FL | Zip Code
8. The above named enlity submils Ihis statement for the purpose of changing its re-jistered office or registered agent, or both, In the State of Flerida,
SIGNATURE
. typed o printad Pame of registarac apan and tile it appkcable. (NOTE: R gisterad Apem ponatg iequired whon neingisting) OATE
9. This cerporation is efigible to salisty its Intangible FILE NOW1I! FEE IS $150.00 10. Election Campaign Financin
Tax fiing requirement and elects 10 do sa. After MAY 1, 2001 Fee will be $550.00 Trzzt Fund Copn"?buﬁoﬂ_ ¢ O meo'ﬁiﬁ“’
{See criteria on back) | Make Check Payable to Department of State | .
11. QFFICERS AND DIRECTORS 12 ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
ILE PTD O Detete TILE [ cChange [ Addition | S
NAME JAVING, BARRINGTON 16901 N  NAME g
| STREEY RDDRESS 16901 NW 34 AVE STREET ADDRESS g)
Oest 2P | MIAMI FL 33056 sz o
e VSD ) Detete TITLE O Change [ Addition 5
NAME IRVING, CLOVALYN J NAME
STREET ADDRESS | 16001 NW 34 AVE SIAEET ADDRESS
COTY-ST-2F MIEMI FL 33056 CTy-§1-0i
TME O pelete e [ Crange [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-20 -t e A oiry-s1-ne_ L )
C T ’ O elete ME "7 [JChangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CyY-31-2P
Tme £ peiee it ' O change (] Addition
| HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
TNLE O Delets WILE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-T-2p cIrY-sT-2P
13. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.0;&3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true er?g accurate and that my signature shall have the sama iegal efiect as if made under oath; that | am an officer or director
of tha corporalion or the receaiver or lrusled empewarad to execute this report es required by Chapter 607, Florida Statutes; and thal my name appaars in Block 11 or Block 12 it
changed, or on an attachment with an agdress, with all other like empowered.
- - - -
SIGNATURE: ey DR GTon TRUNG i/ 8/ 3y £9y-007/
" Duytime Prone ¢

mwm“"DWMME“mﬁmﬂoﬂ DRECTOR




