2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728647

1. Entity Name

CHURCH OF SCIENTOLOGY, MISSION OF FORT LAUDERDAL

Frincipal Place of Business

860 S. FEDERAL HWY.
SUITE 200

POMPANO BEACH FL 33062
us

Maitling Address

660 S. FEGERAL HWY.
SUITE 200

POMPANO BEACH FL 33062
us

2. Principal Place of Business

3. Malling Address

I

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90441 046 ****61.25

HIEII

!I

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"1558786 Not Applicable
Zi Countr Zi Count iti
P ¥ P i 5. Certificate of Status Desired i $8'75 Addmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

VOORHIES, JOHN
1515 NE 28 COURT
POMPANO BCH FL 33064

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

City

Zip Code

-1

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

Signature, typed or printed rame of registered agent and titie f applicable.

(NOTE: Registerad Agent sigrature requed when reinstaling)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be icke Check Payable to

FEE !S $61 25 Trust Fund Contribution. Added to Fess Depariment of Siaie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detste TITLE [ Change [ Addition
NAME VOORHIES, JOHN HAME
STREETADDRESS | 1515 NW 28 CT. STREET ADDRESS
CITY-$T1-7/P POMPANO BCH FL 33064 CITY-SE-2IP
e VP O Detete TITLE [ Crange [ Accition
NAME SUAREZ, DENISE NAME
STREETARDRESS | §810 SW 37 TERR STREET ADDRESS
orv-star | FT, LAUDERDALE FL 33312 Gy-57-2P
TIMLE sD 1 Gelete TILE [ Ghange [ Addition
NAME KOSTER, BARBARA HAME
STREETADDRESS | 4520 NW 33RD ST STREET ADDRESS
CITY-57-2 LAUDERDALE LKS FL CITY-5T-21P
TILE 1Y [ Delete WL [ Change [ Addition
NAME JIRSA, GEORGE NAME
sTREET ADORESS | 120 ROYAL PK DR. 4G STREET ADDRESS
CATY-ST-21P OAKLAND PARK FL 33309 CITY-ST-2IF
TITLE ] Delete TITLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE ] Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atta@wt with an address, with
SIGNATURE: J

other like empowered.

Joun Vooriies PRes. A/Ls/a( QNY—7§2 {50

IGNATUHE AND TYPED CA PRINTED NAME CF SIGNING QFFICER QR DIRECTOR

Date

Daytime Phone #

0035782

CR2E037 (10/00)



