.2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 731514

1. Entity Name

SCIENCE OF MIND LIGHT CENTER, INC.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90134 042 ****5] 25

Principal Place of Business

101 ANSIN BLVD
(HOTEL LOBBY)
HALLANDALE FL 33009
us

Mailing Address

919 HILLCREST DR
#6195

HOLLYWCOD FL 33021

us

{v¢E4VU0

2. Principal Place of Business

3. Mailing Address

AAEFAERAL AR

Suits, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number Applied For
59-1570956 Not Applicabie
s Courtry P Country 5. Certificate of Status Desired | $8'75 Add'“c’"al
Fae Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

R - i S S -

st - SR TN e v

— - o B

Strest Address (P.C. Box Number is Not Acceptable)

STEVENS, ALMA RSCF

919 HILLCREST DRIVE, #615
HOLLYWOOD FL 33021

City Zip Code

FL

8. The above nameghentity submitsthis st ent for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
fV 2{ : Rev. Alma M. Stevens January 21, 2001
SIGNATURE { J1ha :

Signature, typed or printéd name of ragislarsd%n‘t?nﬁ titla if applicable. (NCTE: Registered Agent signature required wher reinstating) DATE

9. Etgclien Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

FILE NOW:
FEE 1S $61.25

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10

TIMLE T [ Detete TITLE [ change [ Addition
NAME COURTNEY, ANTOINETTE NAME

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

OTY-57-2 MIAMI FL 33180 CITY-ST-21P

THME T X Delete TIILE [ President (T) [ Change [ Addition
NAME DIANE COPELAND NAME Richard Winsor, RSCF

STREET ADDRESS | 157.26 NW 7TH AVENUE, #G sweeanoress | 5720 North Park Road

CITY-57-21P MIAMI FL CITY-ST-2P Ft. Lauderdale , FL 33317

TITLE T - O pelete TIRE o [ Change (] Addition,
NAME OLSON, ELAINE NAME

STREET ADDRESS | 1893 SO OCEAN DR #611 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-5T-21P

TITLE T [ Detets TNLE {7 Change ] Addition
NAME ALMA M STEVENS NAME

STREETADDAESS | 919 HILLCREST DRIVE, #615 STREET ADDRESS

CITY-5T-2IP HOLLYWOOD FL CITY-51-71P

TITLE T8 ] Delete TITLE - Klchange  [J Addition
HAME DOLD, PEGGY NAME

STREET ADDRESS | 5601 COLLINS AVE., #1511 smecravoress (210 North Ba y Road

orr-st-2p | MIAMI BEACH FL 33140 crv-sze |[Miami Beach, Florida 33140

TITLE 1 Defete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes.  further certify that the information
indicated on this report or sefislemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the 1 dgute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacl 3

SIGNATURE: RENIEATma M. Stevens 1-21-p1 954/964-4271
N OF SIGNING OFFICER OA DIRECTOR Date Daytima Phone #

LLET Y

CR2E037 (10/00)



