2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44080

1. Entity Name

BIBLICAL ALTERNATIVES FELLOWSHIP, INC.

Jan 18, 2002 8:00 am
Secretary of State

01-18-2002 90006 048 ****70.00

Principal Place of Business

8241 W. ATLANTIC BLVD
CORAL SPRINGS FL 33071
us

Mailing Address

4821 NW 15TH ST.
COCONUT CREEK FL 33063
us

2. Principal Place of Business

3. Mailing Address

—

Suite, Apt. #, etc.

Suite, Apt. #, etc.

907653

JREWARIRT

DO NOT WRITE IN THIS SPACE

I

MR

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mol Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired M Fee Required
—~— __6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered ‘Agent -
Name
ROWITT, STEVEN Street Address (P.O. Box Numnber is Not Acceptable)
4821 NW 15TH ST.
COCONUT CREEK FL 33063 _ ‘
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.

IQOW; 71’71’, leém

oS 7E€VPN

Slgnature, typed or printed name of registered agent and title it applicabie.

L
[NQTE: Registerad Agent signatura requirad when reinstating)

VTV it

DATE

-
9. Elaclicn Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE D [ Delete TITLE [ Change  {] Addition
NavE ROWITT, STEVEN e
STREET ADDRESS 4821 Nw 15TH ST STREET ADDRESS
CITY-81-2IP COCONUT CREEK FL GITY-5T-2IP
TITLE D O Delete TMLE [ Change ] Addition
HAME BRUCE, KUTIKOFF NAME
STREET ADDRESS 5503 N M"_"'ARY TRA“_ #207 STREET ADDRESS
S ONY=ST- 2P BOCARATONFLWQG' e CITY-ST-ZiP . _ o
TITLE D [ Dalete TITLE [ Change [ Addition
NAME ROWITT, YVONNE HAME
STREET ADDRESS 4821 N w 15 ST STREET ADDRESS
CiTY-ST-7IP POMPANO BEACH FL 33063 CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TIE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] pelete TITLE [Jchange [ Addition
NAME M NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusieg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther fike empowered.

s@yaTFrapifaitt A,

ot e ke ——

SIGNATURE:

rofor—  TSY 97/ *67/49(

WITITE

CR2E037 (9/01)



