2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0001235

1. Entity Name

CHARACTER BASED LEADERSHIP INSTITUTE INC.

13, 2001 8:00

i,

Mailing Address

5830 RAMBLER ROSE WAY
WEST PALM BEACH FL 33415

Principal Place of Business

5630 RAMBLER ROSE WAY
WEST PALM BEACH FL 33415

i

2. Principal Place of Business 3. Mailing Address

M

L

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

DO NOT WRITE IN THIS SPACE .

%
ecretary of State

(09-13-2001 90015 013 ****70.00

am

I

City & State City & State 4. FEI Number Applied For
65 - l O q l q l B S Not Applicable
Zip Country Zip Country " o $8.75 Additional
i . - . o | 8- Certificate of Status Desired -MFSB Required
6. Namea and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
BOWERS, SHARON Streel Address (P.O. Box Number is Not Acceptable)
5830 RAMBLER ROSE WAY )
WEST PALM BEACH FL 33415 _ _
j City FL le (Egde
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida. s
SIGNATURE t
Signature, typed or printac nama of registared agant and title if applicable. {NOTE: Ragistared Agsnt signature requirad when reinstating) DATE
_FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

CR2E037 (5/01) ./

10. QFFICERS AND DIRECTORS | EER

TMLE PD O oslste TILE [ Change [ Addition

NAME BOWERS, SHARON HAME

STReeT aporess | 5830 RAMBLER ROSE WAY STREET ADDRESS

CITY-ST=21P WEST PALM BEACH FL 3341 CiTY-S7-2IP ~ =
~TTLE e [ TD e - e 5l 0, e < - e h v =TT " cnange . [ Addition”

HAME BOWERS, CAROL NAME

streer aooress | 5830 RAMBLER ROSE WAY STREET ADDRESS

GITY-ST-2IP WEST PALM BEACH FL 33415 CITY-ST-2IF

TITLE SD [ Delete TITLE O Change [ Addition

NAME OSBORNE, LOUIS W JR. NAME

sTReeT anoress | 701 LOUISANA AVE. STREET ADDRESS

CITY-S7-2IP SOUTH HOUSTON TX 77587 CITY-ST-7IP

TILE [ Deleta TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-§T-2P

TITLE [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-T-7IP

TILE £ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachmerywe agldress, with all other like empowered.

SIGNATURE:

Niaviima Phowe 8

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
accurale and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




