NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR). * .

FILED

DOCUMENT #

1. Entity Name r7/ Q Z. 7'7

Coainthian Go&b.'bauﬁ, T,

03-13-2002 90034 048 ****5].25

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businei&

501810, 2 Place

3, Mailing Address

Suite, Apt. #, etc.

s01 S, 112 Plee

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Sta

ngmlziﬂm, Fl. Aean

Rprom, Fl.

4. FEI Mumber .

Applied For

59-1M533 117

Not Applicable

Zip Country

33433

Country

Uu.S.A.

0O $8.75 Additional

5. Certificate of Status Desired Feo Required

3343 A LS. A,

> DO NOTWRITE__

7. Name and Address of Current Registered Agent

Name Joum BUDIBELL

- Mar 13,2002 8:00 am
|17 Secretary of State

IN THIS SPACE

Streel Address (P.O. Box Number is Not Acceptable)

Sol . 1tPLAEENR-C
BocnRAToN '

FL 55552

8. The above fa

sIGNATURE C

i a tement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

Joun BUSHELL, PRESIDEAT 3

I 2 02—

Shnatura, typed uvnrimad narme gf ‘egistered agent and tille if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

] FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTCORS .
TILE § = TITLE
NAME o UsHE LL. NAME
sreeTaopiess | SO S0 {3 PL Ak 1HRC STREET ADDRESS
CITY-ST-ZP Boca RATon FLA2LRL CITY-ST- 1P
TLE v . e
. NAME- MARY BECIIALTH NAME
Csmemaoress | S0t S W, B PLASYR-B STREET ADDRESS
CITY-ST-7P Bocs RATERA FL 23432 CITY-57-2IP
TIME _T . | TE
NAME -;MGSR! '\ _};‘\%FFEAM N NAME , .
smeromness | SO1 SN PL, # 3(€C N T Y - Y- o e - R
Criy-5T-2PP Peca Rator =2 32433, CTY-ST-ZP — DG N@T“WRWE’—M
TIMLE g TME
NAME SANDRA GooDro|pl NAME IN THlS SPACE
smecTaoceess | S ot SO IV PL.E L4z STREET ADORESS ‘
CITY-ST-2IP Bols RaATon FL 33430, CITY-ST-ZP
TLE DI TITLE
NAME MARIcR BARKER HAME
smeETaDREss | SO1 5.0, (| PL. A (UL STREET ADDAESS
CITY-ST-21P Bora RAToN FL 23432 CITY-ST-7P
e D ' TITLE
NAME HEATHER PRocTOR NAME
smeeranoriss | 01 S.0d [ [BRPL. L (Q6-A STREET ADDRESS
CITY-$T-2F BocA RATON EL 3343~ CITY-5T-2F

12. | hereby certify that the informgtion supplied with this filing does ndt qualify fer the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
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
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

JOHM’B.US HELL PRES. DENT O Z/Z‘%)B’ 5295-03¢f

indicated on this report or supplel
of the corporation or the recejyer
attachment with an address, with ap othef [k

SIGNATURE:

ntal report,

owerad 10 exe

iR AT IBE AND TYEHN OF PRINTER NAME OF SICNING OFFICER OR DIRECTOR

Datel Daytima Phone #&

CR2EQ37B (12/01}



