2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 731514

SCIENCE OF MIND LIGHT CENTER, INC.

Principal Place of Business

101 ANSIN BLVD
{HOTEL LOBBY)
HALLANDALE FL 33009
us

Mailing Address

$19 HILLCREST DR

#615

HOLLYWOOD FL 33021-7854
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2000 8:00 am

T

ecretary of State

04-28-2000 90421 040 ****5] 25

[N RRTHOR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘1570956 Not Applicable
1 t i B age
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 P.«ddltmnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Narme ST T T - e
SAME
Street Address {P.O. Box Number is Not Acceptable)
STEVENS, ALMA RSCF
919 HILLCREST DRIVE, #615
HOLLYWOOD FL 33021 _ .
City F L 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.

Slignature, typed or printed nama of registered agent and title if applicabls.

sinature _Alma Marie Stevens Minister gt Aﬂhﬁ ﬁf&w,céffﬂw April 15, 2000

(NOTE: Registered Agert signature required when reinstating)

DATE

! FILE NOW:
! FEE IS $61.25

9, Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of Siate

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10

TITLE T [] Delete TITLE [ change £ Addition
NAvE COURTNEY, ANTOINETTE e

STREET ADDRESS | 20111 NE 27TH CT "K* 213 STREET ADDRESS

CITY-8T-2IP MIAML 33'80 CITY-ST-2IP

TILE T [ Deleta TITLE [ change [ Adition
NAVE DIANE COPELAND NAME

STREET ADDRESS | 157-26 NW 7TH AVENUE, #G STREET ADORESS '

CiTY-ST-2IP M]AMl FL . . CITY-ST-ZIP

TE T 1 Delete TITLE O Ghange [ Addition
e __ .| OLSON,-ELAINE — . - i e o L NAME . - i T — g -4 - - = - -
STREET ADDRESS '1393 SO OCEAN DR #611 STREET ADDRESS

CnY-§7-2IP HALLANDALEFL 330@_ CITY-ST-ZIP

TiTLE T [ Delete TITLE [ change [ Addition
v ALMA M STEVENS N

STREET ADDAESS | g1 HILLCREST DRIVE, #8615 - STREET ADDRESS

CiTY-ST-2IP HOLLYWOOD FL ' CITY-8T-2IP

TMLE TS ’ I Delete TITLE TS g Change ] Addition
STREET ADDRESS 16401 N-MIAMI AVE STAEET ADDRESS . G Y

o sr22 | iam) FL 33162 o-srze [BOLICOLLINS AVE # 1511

1l [l § AN 1AM

e g |:|De[ete e B I LM} DL ALT, o JJ1i9Y I:lChange [:|Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.G7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repert is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am 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 attachment with an addressg, with all other like empowerad.

SIGNATURE:

ALV LT 25 RHDMIRE S tevens  April 15, 2000 958/943-3550
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (9/99)



