e

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

1. Entity Name

MEDITATION UNLIMITED, INC.

DOCUMENT # 737277

Prin¢ipal Piace of Business

50 Nw 198TH ST
MIAMI FL 33169
us

Mailing Address
50 NW 198 ST
MIAM! FL 33169
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt, #, etc.

S
Se

A

[J CHECK HERE IF MAKING CHANGES

FILED

AL

CIRAL SPRINGS FL 33071

City & State City & State 4. FEI Number 59—1754182 Applied For
Not Applicable
Zj t 2 iti
" Country P Country 5. Certiticate of Status Desired O $8.75 Addlhona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
prs Name . o
RAP APQRTTDOT“E Street Addrass (PO. Box Number is Not Acceptable)
12500- CALSSIC DRIVE

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerec office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printad name of registared agent and title if applicabla.

(NOTE: Registerad Agent signature required whan reinstating)

QATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution>

$5.00 May Be

Added to Fees

Make éﬁeck Payable to
Fiorida Department of State

10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TLE DP [ pelete TITLE [Ochange [ Addition
NAME TORLONE, DOROTHY NAME
staeer anoress | 50 NW 198TH ST STREET ADDRESS
CITY-ST-7iP MIAMI FL 33169 CITY-51-2IP
TTE DV [ pelete TITLE [d Ghange (] Addition
NAME HALL, WILLIAM i B NAME
sTReeT ADDRESS | 5930 N FARAGAT STREET T STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-71P
B S 211 S Sib I [ Detete——B—TITLE S~ s g S prange = T AdGION =
NAME RAPPAPORT, DOTTIE NAME
street ooress | 12500 CLASSIC DRIVE STREET ADDRESS
CITY-ST-BP CORAL SPRINGS FL 33071 CITY-5T-2IP
TITLE [ celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TITLE O Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TRLE 7 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § orv-sze

changed, or cn an attachment

SIGNATURE:

ith an acldres:

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex?ﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aN other ke empowered.

Qomf RACPAPOCY  7--03 @3) Z{f?fa?

Ceee L29-YF73

e ey . | S S

12,2003 8:00 am §
cretary of State

09-12-2003 90099 015 ****61 .25

CR2E037 (10/02)



