2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48839 Jan 28, 2002 8:00 am
. Enty Nme Secretary of State

THE. FLORIDA INSTITUTE OF RELIGIOUS STUDIES, INC. g 2 900 036 70 0
Principal Place of Busingss Mailing Address
1451 W'CYPRESS CREEK ROAD 1451 W CYPRESS CREEK ROAD
SUITE- 200 SUITE 300
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 3330%
us us
2. Principal Place of Business 3. Mailing Acdress “"]lm I" ||II| m m" ” ’l ml I‘I “ll” I‘|| |I|| |||]| |||” |I|’

Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0380509 Applied For
Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired M ?ese'gesq lﬁ?:‘;t"ma'
... —.6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 7| Name - e .
SRMBERRY, ALEXIS C. Street Address (P.Q. Box Number is Not Acceptable)
a00- CITY VIEW DRIVE
+¥. LAUDERDALE FL 33311
. City FL Zip Code

8. T'h;é above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

 flexrs O Bram BEKRY  oiofox

SIGNATURE

Signdturs, typed or Yripteq name of registsred agent and titgf ¥ appficabla. {NOTE: Registered Agent signature required when reinstaling}

i
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE Fiy O Celete TITLE [ Change [ Additicn
NAME BRIMBERRY, ALEXIS C NAME
smeer anoress | 300 CITY VIEW DRIVE STREET ADDRESS
arv-sr-ze | FORT LAUDERDALE FL 33311 CiTY-ST-2IP
VoU : i
TITLE [ celete TITLE ] Chenge ] Additien
NAME COSSA, MARYANNE NAME
streer aopress | 1185 S0. H]LLSBORO M".E, APT. 610 STREET ADDRESS
crv-sr-ze __| HILLSBORO BEACH FL 33062 CITY-ST-2P
D == ; - — —
TITLE : [ Delete TITLE -~ e S [ Change  [] Addition
NAME ESMONDE, PATRICIA A HAME
seet anoaess | 1401 S0.- OCEAN BLVD., #209 ‘ STREET ADDRESS
orv-st-ze | BOCA RATON FL 33432 CITY-5T-ZIP
TITLE : T Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ‘ CITY-ST-ZIP
TITLE O pelete - TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-$1-2P
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental #8port 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 corporation or the ref eiver or trugtee prnpoweged to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactyifefit with an d :
Wlbers 01/ 100 2
Dde /

SIGNATURE:

Daytime Phone #

CR2E037 (9/01) .



