2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am }

1. Entity Name

RENEWING SPIRITSANCTUARY INC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOOC007271

ecretary of State

04-28-2003 90149 008 ****70.00

Principal Place of Business

10201 SW 16 STREET
PEMBROKE PINES FL 33025

Mailing Address

931 VILLAGE BLVD.

SUITE 905-354

WEST PALM BEACH FL 33409

- J-ﬂlﬂgiﬂaﬁ?lace of Business .. .__

43| VILAGE BLVD

Suite, Apt #, etc.

SuITE 905~ 354

3. _Mailing Address.. _ . e e

RGO

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

v & SlaP City & State 4. FEIl Number 05568 Applied For
\A'ESI ﬂu\" Bbw 651 2 Not Applicable
ountry Zip Country " ) $3 75 Additionat
3 3 L‘ oq FC ORI Df“ 5. Certificate of Stalus Desired E/ Fee Retuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KHAN, STEPHEN M

e KHAN STEPHEN MUNAAPH

10201 SW 16 STREET
PEMBROKE PINES FL 33025

sue%ews ﬁ.-cl_ ﬂ)@)tn‘ber @I vatable)

SUITE _905- 354

WEST PAM BEAcH FL

22009

8. The above named entity submits this statement fer 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

Signature, typed or printed name of registerad agent and fitle il applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

& FILE NOW: FEE IS $61.25

9. Elections Campaign Financing
Trust Fund Centribution.

I
Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .

TITLE D O Delete TITLE Y /.D Fthange [ Addition | S

NAVE KHAN, STEPHEN M KAME KHAN, STEPHEN MUNAAPH S

saeer anoress | 10201 SW 16 ST STREETADDRESS | V “_i AGE BLVD Su ITE Q05-35Y E
—omy=sT-2P~ —| PEMBROKE-PINES -F1-33025 - o SO ST- 2 béé ST —PAENMERER CH- l"l_.ﬁ——-—?}?; Hag=— E_' -

L D & Deete TITE D [1change  [#%ddition } o

NAME KHAN, MARY D NAME KAAN; ALISON SANDS ©

STREET ADDRESS | 10201 SW 16 ST sweeraooress | Y2, | Y ILIAGE BLVD, SUITE Q05-35Y

omv-s-2 | PEMBROKE PINES FL 33025 aesiw | WEST PALM BEACH, FLA. 33409

TILE b gneme TITLE [ change  [£] Addition

NAME PERCELL, DORIS T NAME

sTaeeT ADCRESS | 1852 NW 74 TR STREET ADDRESS

CITY - ST-2iP MIAMI FL 33147 CITy-ST-7P

ATLE D O Delete e Ethange (] Addition

NAME HINKSON, FRANCILLIA NAME a INKSaN, FRANCILLIA £q

STREET ADORESS | 10201 SW 16 ST STREET ADDRESS £ BLD Sull 05- 354

arv-st-2> | PEMBROKE PINES FL 33025 oSt 3(7{" Y ILI?%%M B@;EHCH Fla. 332409

TIMLE [ velete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplled with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appear lock 10 of oc,k 11 if
changed, or on an attachment with an address, with all other like empowered. gg)

SIGNATURE:

IH%’Y“’@QJ«% %/\DM 31/01(//03 5@1_%7 72-%57.

/9904




