FILED

NOT-FOR-PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) : Secretary of State
DOCUMENT # N39826 '

1. Entity Name

FATHER'S HOUSE, INC.

02-05-2003 90180 035 ****70.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 22 00 34 1 B

272 - 189TH TERRACE 272 - 189TH TERRACE
Suite, Apt. #, efc. Suite, Apl. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number sy Applied For
SUNNY ISLES BEACH, FL SUNNY ISLES BEACH, FL 59-3026516 Not Applicable
1 3:‘322)60’ S e o g;”'l"”—-————” o -332.;%6-': e . -sug‘ﬁ"—”}'-;_- —ec2|m5.Corificate of Status Desired . -2 ‘fg'ggl‘:f:;""“"'

7. Name and Address of Current Registered Agent

Namé 1SRAEL, PETER B.

Do N OT WRITE Street Address (P.O. Box Number is Not Acceplable)

IN THIS SPACE 272 - 189TH TERRACE

. °% SUNNY ISLES BEACH FL | 2558

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accapt
the obligations of registered agent. .

1 sionatune _/_: 5 Z; 5 é 2 Q”K PETER B. ISRAEL, PRES. 1/31/03
e . Ignature, typed or printed name of registéred agent and title if apficable. (NOTE: Registered Agani signaiure required when reinstating) DATE

FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
initiat or Amended UBR . Trust Fund Contripution. [ Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS
o PRESIDENT, - .
STHEET ADDRESS PETER B. ISRAEL, 272-189TH TERR. STREET ADDRESS
arv-st.oe | SUNNY ISLES QEACH, FL-W:§3160 CITY-ST. 2P
! VICE PRESIDENT - . e
ST ADDRESS JOSHUA WYNNE, 272-189TH TERR. CYREST AUDRESS
em.srae | SUNNY ISLES BEACH, FL 33160 N
TITLE "R TILE
wwe - |OECSTREAS. = . o} | - : e
STREET ADDRESS SARAH ISRAEL’ 272—189TH TERR' STREET ADDRESS

arv-sre - | SUNNY ISLES BEACH, FL 33160 a-st.ap DO NOT WRITE

e e IN THIS SPACE

STREET ADDAESS .| STREET ADDRESS
CIT¥-ST1-2IP CITY-ST-2IP
TITLE TITLE

NAME - NAME

STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE TMLE

NAME NAME

STREET ADDRESS ' | STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. 1 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
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
ot the corparation o the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or en an

attachment with an add%all othar ltke empowered.
SIGNATURE: Cp Lo/ ()0 100 PETERB.ISRAEL 1131103 407 927 5436

.
_SIGNATURE AND TYPED OR PRINTEGAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037B (12/02)




