2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # N24301 Apr 11,2002 8:00 am :
1. Eny N ecretary of State
04-11-2002 90078 031 ****6] 25
SPIRITUAL FREEDOM MISSION, INC.
Principal Place of Business Mailing Address
3301 N. 72ND TERRACE 3301 N. 72ND TERRACE
HOLLYWOQOD FL 33024-2416 HOLLYWOOD FL 33024-2416
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
650133038 ‘
Zi Count Zi C iti
s ountry ° ountry 5. Certificate of Status Desired O $8.75 Addlllona.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. CHARNIN,DEBORAH_ ... _ . e o o won s o |u o0t A0S (PO Box Number fs Not Accepiable) o e | -
3301 NORTH 72ND TERRACE
HOLLYWOOD FL 33024-2416 - =
ity FL ip 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.
SIGNATURE .
Signatire, typed or printed name of registerad agent and tille if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
g . 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE Now' FEE Is 561 25 Trust Fund Contribution. Added o Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE DpP [ Detete TITLE ’ O Change (] Addtion | 5
NAME CHARNIN, DEBORAH NAME _E,
STREET ADDRESS | 3301 N. 72ND TERRACE STREET ADDRESS ]
onv-sT-2¢|HOLLYWOOD FL 33024 oi-s1-2¢ g
TILE Dv O Delete TITLE Ol Change [ Addiion | 5
NAME CHARNIN, MICHAEL NAME
STREET ADDRESS | 3301 N. 72ND TERRACE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
me 0. e Doese . [ S [l Change  [J Addition
NAME FISHER, DIANE NAME v oEeEs = - i T PRI
STREET ADDRESS (3410 BANKS RD APT 103 STREET ADDRESS
CITY-5T-2IP MARGATE FL 33083 CITY-ST-ZiP
TILE O celete me D [ Dawens WMelCreec O Change 3T Addition
N ! -
NAME NAME qq,.] q NDB H\LLBR\\)B
STREET ADDRESS STREET ADDRESS S N _ -
BITY-57-2IP CITY-5T- 2P wunt\s€) FL 33357
TITLE O oalete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Biock 11 1f
changed, or on an attachment with an adldress, with all other like empowered.
AL TR ’T\"‘%\(D 5 / / /
SIGNATURE: _D e D ol (¢ WG it Chaninisd YV3/02 HY-F87- 4157

S

Y . S-S,



