e ———————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 728647

1. Entity Name

FILED
May 29, 2002 8:00 am!
Secretary of State

CHURCH OF SCIENTOLOGY, MISSION OF FORT LAUDERDAL 05-29-2002 90676 008 ****61.25

E, INC.

Principal Place of Business

Mailing Address

650 S. FEDERAL HWY. 660 5. FEDERAL HWY.

436493

AL

DO NOT WRITE IN THIS SPACE

CHITE 200 SUITE 200
YOMPANO BEACH FL 33062 POMPANO BEACH FL 33062
T us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-1558786 Not Applicable
i C Zi C m
Zip ountry P ountry 5. Certificate of Status Desired O $8'75 Addltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T m——— T T = — e e me m =R B = e T—em e e - Name ~ ~- P —_—1 o — o TR e . = .
VOOHH|ES, JOHN Street Address (P.C. Box Number is Nat Acceptable)
1515 NE 28 COURT
POMPANO BCH FL 33064 = —
ity FL ip Code

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

SIGN#}TURE

Slgnature, Typed or printad nama of registered agent and titls if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TITLE PD 1 Delete TITLE [Jchange [ Additien
NAME VOORHIES, JOHN NAME

STREET ADDRESS [ 4595 NW 28 CT. STREET ADDRESS

CITY-5T-2IP POMPANO BCH FL 33064 CITY-3T-ZIP

THLE VP [ Gelete TITLE [CJchange  [J Addition
NAME SUAREL DENISE NAME

STREET ADDRESS | 1810 SW 37 TERR STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL 33312 CITY-5T-Z1p

STITLE N B e s T BT R . [ Change . [] Addition
HAME KOSTER, BARBARA NavE

STREET ADDRESS | 4520 NW 33RD ST STAEET ADDRESS

CITY-ST-2IP LAUDERDALE LKS FL CITY-S5T-2IP

TITLE TD O oelete TInE [ Change  [J Addition
NAME J]RSA’ GEQRGE NAME

STREET ADCRESS (120 ROYAL PK DR. 4G STREET ADDRESS

CITY-ST-71 OAKLAND PARK FL 33300 CITY-ST-2IP

TTLE O pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

TILE O elets TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an afficer or director
of the corporatien or the powered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

receiver or trustee em
changed, or on an attach h gy addresy, with all er{ke empowered,
(n jﬁ‘%@ "ot A
SIGNATURE: I M7

lGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O Yeaies s[5 954 2L~ (S f

Mare o

CR2E037 (9/01)




