Ka

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

1. Entity Name 01-15-2003 90214 006 ****g] 25
INTERFAITH MEDITATION ROOM, INC.
Principal Place of Business Maiting Address B
$100 SHERIDAN ST, 5100 SHERIDAN ST, AUul q §39
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us :
2. Principal Flace of Susiness ' 3. Mailing Address HII"II] I" lll” II||| ||m l|||| “I“’l"lml ‘I" mu Iml I’I” ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
“
City & State City & State 4. FEI Number RO-3008335 Applied For
Not Applicable
Zip . Country %" Zip Country S . $8.75 Additional
: . 5. Certlflcatnﬁ: of Status Desired [} Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addreéss of Naw Registered Agent
e~ - _?:-_:r_;.m - o e = L BName:—--;-s-:‘__'_:ﬂ_:"‘:‘ T T T © - d
FRAZIN' ROBERT Street Address {P.O. Box Num_lzegi_s.ly_g_t_A_ccepiable) _
| 5100 SHERIDAN ST. - - s = e
HOLLYWOOD FL 33021 o
. 3 ' : . x
’ City Zip Code
1 ; . FL
& The acove named entity submits this statement 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 or printed nama of registered agent and title if appiicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
' 9. Election Campaign Financing $5.00 m B Make Check Payable to
FILE NOW: FEE IS $61.26 > . ay oe N
$ Trust Fund Contribution. Added to Fees’ Florida Department of State
. .
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD . 1 Delete TTLE [ Change ] Addition _%
NAME FRAZIN, ROBERT NAME g
steeer aopress |3700 SHERIDAN STREET STREET ADDRESS 5
crv-st-zr 1HOLLYWOOD FL 33021 CITY-ST-ZIP : : 2
TITLE VO ) [ celete TITLE - [Jcrange  [] Addition % b
NAME GRAHAM, HENRY NAME ;
staeet anoress | 2207 RALEIGH ST. STREET ADDRESS
cmv-s-z¢ |HOLLYWQQD F ) CITY-ST-2P o o o
TIMLE m = == . 1 Delste TITLE i o ’ " [Ochange [ Addition
MAME CHOTSA, KARMA NAME
sTaeeT sooress | 1905 MONRQE ST. STREET ADDRESS
crv-st-zp - |HOLLYWOOD FL ' CITY-§T-7P
me 3D O Delete me [ Change [ Addition
NAME PITTELL, ELAINE NAME
street aporess (4920 PIERCE ST. STREET ADDRESS
errv-st-2r - (HOLLYWOOD FL CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZiP ) CITY-ST-2P
TITLE : [ Delete TIME : O Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or direcior
of the corgoration 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 attachment with an address, with all other like empowered.
; 1 f i -
SIGNATURE: LABE-REQUIRED /7303




