2000 UNIFORM BUSINES!S REPORT {UBR) ¥ FILED

t
DOCUMENT # P98000067263 May 17, 2000 8:00 am
1. Entity Name S f S
EBENEZER'S CHRISTIAN BOOK STORE & BOUTIQUE, INC. ecretary of State
03-22-2000 90075 042 ***150.00
Principat Plaga of Business Maitiné; Address
!
53 BLUFF LAKE ROAD PO BOX 1106
MASCOTIE FL 34713 MASCOTTE FL 347531106
LBV AR § Y |
> prmc;paj Placs of Business * Malllﬂg Address ) HII“lll ‘l' ‘I]I' u‘ || Il I|‘ lI ll || I ’I‘l lHII u“ ]I“
IR MonTrose STreéer i
I "Sure, apt #. etc Suitd, ApL. #, etc. DO NOT WRITE I THIS SPACE
|
City & State Chy & State 4. FEi Number Applied For
C/€rmoneT , =L | 56-3676229 Nat Applicatle
Zip Country Zip Couniry . i $8.75 Additional
2 %7 / / i 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . Bt i e e T Namg- ———~—m~ iy e e+ mema -
JORDAN, EDWARD P i ‘{ Street Address (P.Q. Box Number is Not Acceptable)
13543 EAST HWY 50 d
CLERMONT FL 34711 !
] City Zip Code
' FL |
8. The above named entity submils this statement for the purpése of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. yped of printsd name ol ragisiered agenl and tidg 1f ap;i;:ahlo. (NOTE" Ragistered Agent signature raquired whan reinslatng} DAt
9. This corpotation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . e
" A 0. Election Campaign Financing 00 vay B
Jax hlmg requirernent and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 ﬁdsded A Fe’;.-s Q
{See critera on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 .
TTLE D 1 gelets T1TLE O Changs [ Addition |
NAME GUADAMUZ, INES NAME 3—
steeeT aporess | 53 BLUFF LAKE ROAD STREET ADDAESS ]
civ-st-zp | MASCOTTE FL 34753 | CITY-S¥- TP w
o
e i} J Delete TME O Crenge ) Adiion | &S
NAME GUADAMUZ, FRANCISCO NAME
streeT ADDRESS | 53 BLUFF LAKE ROAD STREET ADDRESS
o570 | MASCOTTE FL 34753 ‘i GITY-ST- 2P
TIILE [ peeta TIFLE O Change [ Addilios
NAME 1 . | T TRAME T -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST.2P
e i 1 Detele TITLE [JChange  [] Addition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-ST- 1P . i CivY -S7- 2P
TILE [J Cetats mE [J Change [ Additicn
NAME AME
SYREET ARDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TITLE 3 odlere e Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2if CITY-ST-71P

13. | hereby cenlify 1hat the information supplied with this filin bnes not qualify tor the exermption stated in Section 119.07(3X1), Florida Siatutes. § further certity ihal the information
indicaled on this report or supplemental report is true and dccurate and that my signature shalk have the same legal effact as if made under cath: that | am an officer or director
of the corporalion or the rece@r or Kuslee empowered 10 éxacuie this report as required Py Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, of on e aNachmy T\;‘mh agdress, with all pingt like empowered. L
| . H ; Vg 5 ' . /
) L et d-1p. 0p GUR-53
NATYRE AHD TYPED j{fﬂé NAMT OF SIGNING omczafylnm Data Dayume Phone #




