FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P99000066803
1. Enlity Name 05-05-2003 90118 049 ***150.00
BY FAITH CHRISTIAN BOOKSTORE, INC.
Principal Place of Business Maliling Address
|__4273N SR.7- o————— s T 273 N'SR 7
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
2. Principal Place of Business 3. Mailing Address “mlm Hl llﬂl u[” |I”| "“l |||“ ||“| Im' I“ll l"“ II.“ m‘ II“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE if MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0937579 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $875 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCLEQOD, FREDERICK G
5470 NW 106 DRIVE

Street Address (F.O. Box Number is Not'Acceptable)

CORAL SPRINGS FL 33076

Cit Zip Cod
A 1ty FL | %o Code

8. Thé‘above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
~ Signature, typed o prinied name of ragistered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) . DATE | e e
FILE NOW!! - FEE 1S5-$150.00 M ) ) N
Atter May 1, 2003 Fee will be §550.00 e oy arond 1y 35,00 My ge
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME CARTER, OUIVE NAME
sTReeT anpress | 8330 NLW. 46 CT. STREET ADDRESS
crv-st-zp | LAUDERHILE FL 33351 . CITY-5T-2P
mME - D O celeta TITLE [ changs [ Addition
NAME - _YAO, GENEVA NAME
strecT Anpress. | 7801 NW. 44 CT. STREET ADDRESS
CITY-57-21P LAUDERHILL FL 33351 CITY-ST-ZIP
TILE D [ Delete TITLE [ Change  [] Addition
NAME PATTON, PATRICIA NAME ’
STREET ADDRESS | 4244 N.W. 42 CT. STREET ADDRESS
crv-st-zp | LAUDERDALE LAKES FL 33319 J GITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-S1-21P
THLE [7] Dalete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-§T-2IP
TIE: & ofom o e e i [ Delete TITEE } e e [ Change  [C] Addition
NAME ) - ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and 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 10 or Block 11 if
changed, or on an attachment with an address, wilh all other llke empowered.

SIGNATURE: TUEESR ESTTRe! pWTZH\} Lp)éo /0% (q@?@*%ﬁﬁﬁ

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dd

CR2E034 (10/02)



