2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005955

1. Entity Name

RAELIAN RELIGION COHPOFIATION

Principal Place of Business Mailing Address

21241 NE. 3RD COURT
NORTH MIAMI BEACH FL 33179

P.0. BOX 630368
NORTH MiAMI BEACH FL 33163

T vy

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, elc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90069 008 ****51.25

ML

City & State City & State 4, FEI Number Applied For
65'0396678 Mot Applicable
Zi C Zi Count it
P ountry P oumty 5. Certificate of Status Desired ;| 38'75 Addmonal
- - - U P [t o —x—a a2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, ALEXANDER

1401 EAST BROWARD BOULEVARD
SUITE 303

FT. LAUDERDALE FL 33301

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typsd or printad name of registsred agant and title if applicable

(WOTE: Registered Agent signatura required when reinstating)

DATE

i

"

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution. O Added to Fees Department of State
a2t
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE ] change [ Addition
NAME ROEHR, RICKY LEE NAME
STREET ADDRESS | 4601 GRAN CANYON DRIVE STREET ADDRESS
ov-sT-2P [ AS VEGAS NV 89103 - CITY-5T-2P
ThLE bv O oelete TILE § N4 [ Change [ Addition
NAME PARENT, MARIE-HELENE N Paneod” , Mapic -Helew e
STREET ADDRESS | 40080-NESHF-LOURT seerookess [ 36 S w0, § 2ned (e -, # 3-G
OTYIST- 2P| NORFHMEMEBERBHFL-20180~ ~ "~ ovesize | W Yolile P 4 Eo (9 "
o: S O Delete e i ' 7 ClChenge L Addition
NAME NEWMAN, DONNA NAME
STREET ADDRESS [ 510 NE 199TH TERRACE STREET ADDRESS
COT-ST-ZP | NORTH MIAMI BEACH FL 33179 ory-sT-2P
TILE D O Delete TITLE [ change [ Addition
NAME PARENT-FARRELL, GENEVIEVE NAME
STREET ADDRESS | 21241 NE IRD COURT STREET ADDRESS
CY-ST-2F | NORTH MIAMI BEACH FL 33179 cimy-ST-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2P
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all gther like empowered.

Dayfime Phone #

CR2E037 (9/01)



