2002 UNIFORM BUSINESS REPORT (UBR) S‘g" 17F%{)J(FZD8-OO am
e

DOCUMENT # /
1~ Enity Narms NOO0O0001235 / cretary of State
- 09-17-2002 90106 039 ****70.00
CHARACTER BASED LEADERSHIP INSTITUTE iNC. N
Principal Place of Business Mailing Address
$830 RAMBLER ROSE WAY 5820 RAMBLER ROSE WAY
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
TR v IR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
_ : e ) C et e e e 6571021918 . Not Applicable
7 Gountry Zip Country 5. Cerlificate of Status Desired ﬂ]/gggfq lﬁ:i;!cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BOWERS SHARON - i Street Address (P.C. Box Number is Not Acceptable)
5830 RAMBLER ROSE WAY
WES" PALM BEACH FL'33415
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent sighature requirgd whan rgingtating) DATE
After September 13, 2002, - ’ 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Depariment of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . | PDe— e . - e[ Delete $LE o - _— - [ Change [ Addition
NAME BOWERS, SHARON NAME
STREET ADORESS | 5830 RAMBLER ROSE WAY - - STREET ADDRESS
omv-ST-2P | WEST PALM BEACH FL 33415 ciTy-ST-2P
THLE TD [ Detete TITLE [Jchange [ Addition
NANE BOWERS, CAROL N
STREET ADDRESS | 5830 RAMBLER ROSE WAY STREET ADDRESS
Cv-ST-ZP | WEST PALM BEACH FL 33415 . cimv-g1-2ip
TILE SD [ pelete TITLE [Jchange [ Addition
NAME OSBORNE, LOUIS W JR. NAME
STREET ADDRESS | 701 LOUISANA AVE. STREET ADDRESS
CITY-8T-2I1P SOUTH HOUSTON Tx 77587 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE - {J Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delate e e — . ~=>==[=|"Change [} Addition
- - - T gy ST e - 2 - -
—~NAME --- T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12, | hersby certify that the information supplied with this fjl : does not qualify for the exemption stated in Section 119. 072‘ )(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug/ant 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 receiver or lru pedged/lo execute this repert as required by Chapter 617, Flarida Statutes; and that my name appears iy Block 10 or B1ock 11if

ad.

Chimaca o atacrmmen i anacren _ﬁi@ﬂ SHWIBOM 7/13 0’)_ w—é;i

SIGNATURE: ___ SIGNA]

CR2ZEQ37 (4/02)

L4



