FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # FO00000005274

1. Entity Name

CHALLENGE OF FAITH, INC.

Principal Place of Business
3331 NW. 23RD COURT

BOCA RATON FL 33431

Mailing Address
PO BOX 810368

BOCA RATON FL 33481

2. Principal Place of Business 3. Mailing Address

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

Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90056 035 ***163.75

(AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
. ———  n - - e ’ 23—6447888 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Addit‘ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

MCCARTHY, Wi Sireet Address (P.O. Box Number is Not Acceptable)

- reel H= AUN u e2r 15

2263 NW 2ND AVENUE, #104

BOCA RATON FL 33431

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regist®ed agent, or Roth, i
the obligations of registered agent.

senmne REV. DaniEL T . Barridow Deecior. Qasel

am familiar with, and accept

/,/ 3 {/ 63

Signature, typad or printed name of registered agent and fitle it applicable. (NOTE: Registerad Agent signat'ure require‘d'when reinsla?nng}/ / /

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

MElection Campaign Financing

$5.00 May Be
Added to Fees

X

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e PCD O Delete TITLE TJcrange [ Addition
NAME BARTKOW, DANIEL J HAME

streeT anoRess | 3331 N.W. 23RD COURT STREET ADORESS

crv-st-ze | BOCA RATON FL CAY-ST-2IP

TITLE VSTD [ Delete TILE [JChange (] Addition
NAME HIBBARD, BRENDA V NANE

sTheeT ADoRess | 21399 PAGOSA COURT . . | STREETADORESS | -

ore-st-ze | BOCA RATON FL ovstze | T "

TILE D C oelata TITLE O Change [ Addition
NAME . | BRYAN, MARY B NAME

sTReeT ADORESS | 1607 WINGSPREAD DRIVE STREET ADDRESS

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

TITLE ™1 Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREEF ADDRESS

CrY-8T1-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2IP

12. | hersby certify that'the information supplied with this filin
Indicated on this report or supplemental report is true an

ent with an addressith all other like empSwered.

._.Q"’_;-:Ei;* A LY ‘ i 1?’:&-% ¢ URE@.

changed, or on an attacl

does not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
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 raceiver or frustee empowered to execite this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

56/-251- %152

Dapizl T Racridon) 1/6/0>

SIGNATURE:

Date

SIGNATURE ANWP SFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Daytime Phone #

ooy

nv

CR2E034 (10/02)




