T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 738977

1. Entity Name

THE HAVEN FOR SPIRITUAL TRAVELERS, INC.

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90118 046 ****61 .25

Malling Address

1341 . W, 25TH AVENUE
FT. LAUDERDALE FL 33312

Principal Place of Business

1341 5.-W.. 25TH" AVENUE :
FT UAUDERDALE FL 33312

T %g':‘,,.;l;

2. Principal Place of Business 3. Mailing Address

AN I

'

i

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘17418?7 Not Applicable
Zip Country “p Country §. Certificate of Status Desired O §8'75 Additional
B i e | e, - i . e¢a Required
6. Name and Address of Current Registered Agent T W T =~ 7 Name and Address of New. Registered Agent _ .
Narme
DUKE EDWARD L. Street Address (P.0. 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 staternert for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
1
SIGNATURE
Signaturs, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE
+ ‘
; 9, Election Campaign Financing 55_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Celete TILE (] change [} Addition §_
NAME DUKE, EDWARD L. NAME &
streer aooress | 1341 SW. 25TH AVENUE STREET ADDRESS B
CITY-ST-2IP FT. LAUDERDALE FL CTY-ST-2P Ly o
— st
THLE D X Detete e /o petba RoHA (ohangs  [Zadditon |G
NAME SAMSON, KAREN L NAME HriLs BORD MILE APT I¥F
sTeeeT Aporess | 4149 N.W. 12 TERRACE smeerasoness | /0 39 .
omv-stz¢ | FT. LAUDERDALE FL ovste | frzos Bonos BEACH L., 330 s 2
TTE | | BID e e T e m T w3 i ] Pgpeges ol = TITLE s ram | i  m e 2 S > e s aimen, 2 [):ChaNge.: =[] Addilion |
NAME FITZROY, ROSE NAME
stReer ADDRESS | 301 S.W. 85 WAY APT 208 STREET ADDRESS
crv-s-zp | PEMBROKE PINES FL 33025 CITY-51-21P
TiTLE VD [J Calete TILE ] Change [ Addition
HAME BUTTLES, KATHRYN MCCABE HAME
stae=T aoohess | 1341 SW 25 AVE STREET ADORESS
orv-s-2¢ | FORT LAUDERDALE FL 33312 CY-51-2p
TITLE 0O Delete ey ' [ Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDREESS
CITY-ST-2IP CITY-3T-2IP
TLE C1 Detete mE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07, 3)(i), Florida Statutes. ! 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 corporalion o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other likemempowered, i
d A [ Ha ( “ 1\ - -
SIGNATURE: _ SSAliFaR SEOARIE, Sasfoa gsy-772-3846
e n It BE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR | T———— ' Date Daytime Phone #




