2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737000

1. Entity Name

NEW LIFE TEMPLE OF

FORT LAUDERDALE, INC.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90071 035 ****5] .25

Principal Place of Business

Giéo
_‘-.',‘eﬁ ;8._W. ZOTH 8T,
MR TATION FL 33317

Mailing Address

6960 S.W. 20TH ST.
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

IR R ER AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numnber Applied For
59-1688825 Nol Applicadle
Zi ‘ Count : -
ip Country Zp ouniry 5. Corlificate of Staws Desied (] 9875 Additional
- Fee Required
- —~76. Name and Addre$3 of Current Registéred Agent = ©7|r T~ 7 7. Name and‘Address of New Registered Agent
Name

HITTENBERGER, DANIEL

Street Address {P.Q. Box Number is Not Acceptable)}

6960 S.W. 20TH ST.
PLANTATION FL 33317
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.
SIGNATURE
=& Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
P R . y Be
¥ FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE VsD [ Delete TITLE [ Change [ Addition
NANE HITTENBERGER, DANIEL NAME

staeeT poness | 6960 S.W. 20TH ST. STREET ADDRESS

CITY-ST-21P PLANTATION FL CITY-ST-ZIP

TILE PTD [ Delete TITLE [JChange [ Additicn
NAME HITTENBERGER, GERALDINE NAME

sTeeT aporess | 8544 CAMPANELL! BLVD STREET ADDRESS

orv-st-zr | PLANTATION FL 33322 CITY-ST-2P

R | O —— . O pelete - ~ TITLE . —w. . Oochange [ Addition, .
NAME HﬂTENBERGEH, EUZABETH NAME

streeT Aooress | 6960 S.W. 20TH ST. STREET ADDRESS

ory-sr-ze | PLANTATION FL CITY-ST-2IP

TmLE ' [ Detete TITLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [ cChange [ Addition
NANIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

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 certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation cr the recejver or trustee empoweged 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 attachm

SIGNATURE:

{ with an address, withfall other like empowered.

e e PRera W



