2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 738977

1. Entity Name

THE HAVEN FOR SPIRITUAL TRAVELERS, INC.

N o 04-30-2001 90413 032 ****p] 25

Principal Place of Business Maiting Address
1341 5. W, 25TH AVENUE - 1341 S. W. 25TH AVENUE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 vvavuvv

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

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

59'1741877 Not Applicable
Zip Counry Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o= e = = o S e oz - Name e o ST e 2 - = -— -~
P.O. is N I
DUKE,EDWARD L Street Address (P.O. Box Number is Not Acceptable)
1341 S.W. 25TH AVE.

FT. LAUDERDALE FL 33312

City

FL Zip Cede

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 Fiorida.

SIGNATURE
Signature, typed or printed narma of reisterad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
[ — L e R - SDSRE U I , - _ - - I . ¥ O — T R
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of Stale

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TMLE Clchange ] Addition
NAME DUKE, EDWARD L. NAME

STREETADDRESS | 1341 S.W. 25TH AVENUE STREET ADDRESS

CITY-ST-2IP ET. LAUDERDALE FL CITY-ST-ZP

TILE D 3 elete TLE O] Change [ Addition
NAME SAMSON, KAREN L NAME

STREET ADDRESS | 4149 N.W. 12 TERRACE STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL GITY-ST-ZIP

e D = —= IR biee — e — ~—————=—[=}-Cnange—— [ Addrion~
NAME SANDERS, MARGARET NAME )

STREET ADDRESS | 6761 NW 32 AVE STREET ADDRESS

CITY-ST-7IP FT LAUDERDALE FL CITY-ST-2IP

TILE STD J Delete TITLE [J change [ Addition
NAvE FITZROY, ROSE NANE

STREET ADORESS | 301 S.W. 85 WAY APT 208 STREET ADDRESS

cinv-§1-2P PEMBROKE PINES FL 33025 Ciy-st-zip

TITLE VD O Delete TME Bthange [ Addition
NAME BUTTLES, KATHRYN MCCABE NAME _

sraeer aooiess | 7608 N.W. 5 ST., BLDG. 15, 2B sweconess | 1 341 S 28 AVE

CITY-5T-2IF PLANTATION FL CITY-ST-2P F 7. L A Q:b £ﬁbﬁ LE Fi 3 3 3 I Ju
TIMLE [T celete LE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 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 supplemental report is true an

accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empewered.

SIGNATURE: __ CaAo:!

ARARE(

#.L%/o/ gSY¥- 712 -384

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Daytime Phone #

Apr 30,2001 8:00 am *
ecretary of State

CR2E037 (10/00)



