2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731514 Rty of State™

SCIENCE OF MIND LIGHT CENTER, INC. 02-06-2002 90038 017 ***61.25

Principal Place of Business Mailing Address
101 ANSIN BLVD 919 HILLCREST DR TravggY
(HOTEL LOBBY) #6195
HALLANDALE FL 33009 HOLLYWOOQD FL 3302t
us us :

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘1570956 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Deslred d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ — P = — - Name [ — e~ . ———

STEVENS, ALMA RSCF Strest Address (P.C. Box Number is Not Acceptable}
918 HILLCREST DRIVE, #615
HOLLYWOOD FL 33021 - ‘ _
City FL Zip Code

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

SIGNATUREQEU- D[LMH Mamz SfEWNS //@/42

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DAT{ L4
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 '25_ Trust Fund Contribution. O Added to Fees Department of State

&
10. 1 CFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T. [ Delete TITLE [J Change [ Addition
NAME COURTNEY, ANTOINETTE HAME
sTReet AnDREss (209111 NE 27TH CT K" 213 STREET ADDRESS
crv-st-zp |MIAMI FL 33180 cITY-ST-21P
TITLE PT O Delete TTLE Ol change  [J Addition
NAME WINSOR, RICHARD RSCF NAME

STREET ADDRESS

sweeT ADRESS {NORTH PARK RD

CITY-ST-ZIPM FORT LAUDERDALE FL 33312 CITY-8T-2IP
TiTLE T O oslete e T Ochange  [J Addition
NAME OLSON, ELAINE NAME

STREET ADDRESS
CITY-ST-2IP

sTRecT ADDRESS | 1893 SO OCEAN DR #611
CITY-5T-2IP HALLANDALE FL 33009

TITLE [JcChange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE T O pelete
NAME ALMA M STEVENS

sTReeT aooress | 999 HILLCREST DRIVE, #615

cv-81-20 - HOLLYWOQOD FL

TITLE T8 ] pelete
NAME DOLD, PEGGY

TITLE [ Change  [J Addition
NAME

STREET ADDRESS {201 NORTH BAY ROAD STREET ADDRESS

omv-sT-2r  (MIAMI BEACH FL.33140- CTY-ST-2P

TIMLE 3 Celete TITLE [J Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further corlify 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 under oath; that | am an officer or director
of the corporation or the recelver or trustce empowered to execute this report as yequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with all other like ;mpowered.

SIGNATURE: _KL{/; TN C e Bli7n Masic Stevens Yosloa B 4427/

T e ——— A e A e S e S ———— e

CR2EQ37 (9/01)



