2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am

DOCUMENT #
vt FO0000005274 Secretary of State
CHALLENGE OF FAITH, INC. 01-24-2002 90136 002 ****13.75
01-24-2002 90136 001 ***150.00
Principal Place of Business Mziling Address
3331 NW. 23RD COURT PO BOX 810368 ] 6 -} g 3
BOCA .HATON FL 33431 . BOCA RATON FL 33481 " ~ O
I N UG R AT A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 61 ‘ Applied For
23 7888 Not Applicabie
Zp Country . - Zip -} Country 5. Certificate of Status Desired - $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCC Y' WILLIAM Street Address {P.C. Box Number is Not Acceptable)
2263 NW 2ND AVENUE, #104
BOCA RATON FL 33431
City Zip Code
. FL

8. The albove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, Iyped of printed name of registerad agent and title it applicabla (NOTE: Registerec Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ) ‘ )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .I?;Eztl;Zr%acm;:?gu:?:ncmg w fdségﬂoh';zzsae
{See criteria on back) X Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN i1
TILE PCD 1 Delete ML [Jchange [ Adition
NAME BARTKOW, DANIEL J NAME
streer anoress | 3331 N.W. 23RD COURT STREET ADDRESS
cry-sr-ze | BOCA RATON FL CITY-ST-2P
TITLE VSTD 7 pelete TINLE [ Change [ Addition
NAME HIBBARD, BRENDA V NAME
sTReeT ADDRESS | 21399 PAGOSA COURT STREET ADDRESS
om-st-ze | BOCA RATON FL ) _J oimy-sr-zp _
TLE D O Delete TMLE [ Change [ Addition
NAME BRYAN, MARY B NAME
street apbress | 1607 WINGSPREAD ORIVE STREET ADDRESS
oIy -81-29 FRUITLAND FL CITY-ST-2IP
TITLE O celete TILE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated en this repoert or supplemental report is true and accurate and that my signature shall bave the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as require C
changad, ar on an attachment with an address, with all other like empowereq.

apter 607, Flotj Statutes and that my name appears in Block 11 or Block 12 i
N $6/
SIGNATURE: REVEDa S TE BARTKSRER W ko) 1l fos  HET-941

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date # / Daytime Phona #

YA

CR2E034 (9/01)



