2000 UNIFORM BUSINESS REPOK1 (UDN)
DOCUMENT # P99000012883 -

1. Entity Name

EPHESIANS KINDERCHURCH, INC.

4

FILED
May 24, 2000 8:00 am
Secretary of State

principal Placa of Businass

z250 SW, 156TH COURT
WA FL U

Mailing Address

6281 SW. 156TH COURT
MIAM) FL 331932809

04-26-2000 90208 004 ***150.00

2 o i B 0 AR
00" o %040
Suilg, Apt. #, otc. Suite, Apt. #, B1C. DO NOT WRITE [N THIS SPACE
City & State City & Siste 4. FEI Numbear Applied For
5 Ao Noi Applicabie
Zip Country Zp . Country ' . $8.75 additional
) l 37, 29 G . Cartificate of Status Desired _ [  Fee Raqied
-=  g. Name and Address of Gurrent Registersd’Agent™ _ ~ " T 7. Name and Address of New Registered Agent
Name
PAARILK ADRG
VERBAY, LAYNE ’—Stre;at Address (P.O. 8ox Number is Nol Acceptable)
888 S.F. 3RD AVE. STE. 400
F1. LAUDERDALE F1 33316 Y <o) |56 &
City Zip Code
. VAR awidl FL | 5292
8. The above namad etity subriits this staternent for the purpose of hanging Its registered office of ragistered agent, or hoth, in the State of Floida.
SIGNATURE —_—
Signatues, fyped of prated cama of ragistered agent and title i applicabls. (NDTE: Hegistorad Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) an Finani
~apt filing reguirement end efects ta do so. After MAY 1, 2000 Feo will be $550.00 1o %lﬁ:ttlg:rijag::r?;uﬁ::ncmg fgégﬂ;’,’:ﬁy&g&
(Seg criteria on pack) Maka Check Payable 1o Depariment of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
e vV [ Delete e Clorenge [ Addiion | €
HAME ADELEKE, MARY NAME ¢
sireet aooress | 6284 S.W. 156TH COURT STAEET ADERESS :
CiTY-51- 27 MIAM FL 33193 CITY-$7-2IP !
N {
E P ] Detete e [lchene  [J Adciion |
HAME ADELEKE, PATRICK NAME
 gmest saovess | 6284 W, 186TH COURT STAREX ADDRESS
| cmvsr-ze | MIAMI FL-33183 - - S| . .
rml.z 7 Detete TIE [Ochange [ Adaition
. NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-21P Cire-gt-2p
TnE T etete WHE [Jchange [ Acdition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP chY-57-2P
O —
NME [ oeigte ok [0 change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 27 CHTY-ST-29
e [ Delste TLE omnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CHY-5T-2P CITY-ST-2P
b ¥3. | nereby Certify that the intarmation supplied with this fiing does not qualify for the exemption sialed in Section ?19_0?%3){'1), Fiorida Statules. | turther certify that the information
indicated on this Tepon of supplemental repart is true and accurale ana that my signature shall have the same legal effect a8 if made under oath; that 1 am an officer of director
of the corporation of the Ieceler of trustea smpowered 10 axecute this report & required by Chapter 607, Florida Statutes; and that my name appearsn Block 11 or Block 1217f
changed, of on an attachrnent ith an acdress, with all olher like empowerad,
~ LTS - O 1 -~ d
SIGNATURE: == o ) PNk HDOCEKE '-{—‘l o

SIGHAT URE AHD YYPED OR PRINTEI

D NAME OF SIGNING OFFICER Of IRECTOR Date Taytinwe Phons #

- g T o=




