2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043481

1. Entity Name

EXERCISE YOUR FAITH, INC. | >

Principal Place of Business Mailing Address
7650 BAYSHORE DR..#603 7650 BAYSHORE DR.#603
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706

3. Mailing Address

2. Principal Place of Business
2063% Tve(san Or | 2063 tverson O

Sune Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90348 042 ***158.75

Huvau3sd

I

I

N

DO NOT WRITE IN THIS SPACE

e chapl_E1 [Py Clopal

4, FEI Number 59'3573853

Appiied For

Not Appliceble

33543 | .S Loyz | U4

5. Certificate of Status Desired . X

$8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TR Rer, Padtia e

KOTLER, PATRICIA

7650 BAYSHORE DR.,#603 BEESH T EaR Tl

TREASURE ISLAND FL 33706

“tes oy,

FL

EERY o

8. The above named entily submits this statement for the purpose of changing its registered office or reg\'sierec-:"agent. or boit¥ in the State of Florida,

E

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent znd title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
] N e ] w
9. This Fgrporatpn is efigibie to satisty its Intangible FILE NOW!I! FFEE IE‘;IIS"JI 50.5050 00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g rgqmrement and elects to do so. | After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added io Fees
(See criteria on back} Jq Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (O change (3 Addition
NAME KOTLER, PATRICIA NAME
STREET ADDRESS | 7650 BAYSHORE DR.,#603 STREET ADDRESS
orv-st-2¢ | TREASURE ISLAND FL 33706 cir-s1-2p
1ITLE ‘ ] Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
meE |- — i - [ Delgts TITLE [1Changs [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-5T-2IF
TITLE O pelete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete THLE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplementat report is true an

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

4//?/0 [ (23) P9/ 50

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Flliuioa S ETTEn frbrcio b FOT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

ay‘ume Phona #




