“ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000474

1. Entity Name

CHRISTIAN LIFE RESTORATION CENTER, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90105 004 ****70.00

Principal Place of Business Mailing Address

4501 N STATE RD 7 4501 N STATE RD 7
LAUDERDALE LAKES FL 33319
us us

LAUDERDALE LAKES FL 333195683

2. Principal Plage of Business

3. Mailing Adgdress

ARSI R

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0372032 Not Applicable
Zip Country le Country . X 8 75 Additional
5. Certificate of Status Desired B~ gFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name L

Street Address (P.O. Box Number is Not Acceptable)
FABRE, GEQRGE
4072 INVERRARY DR.
LAUDERHILL FL 33319

City

Zip Code

8. The above named entity submits this statement for the purpose of changing iis re

thepe

SIGNATU

red office or registey

gent, or both, in the state of Flerida.

Slgnature, typgd or printed nam gistered agent and title if applicabla,

/ 6AT£

FILE NOW:
FEE IS $61.25

(@E_?egisterew signature required whan rainstating)
AY

$5.00 May Bo
Added to Fees

9. Election Campaign Financing
Trust Fund Coniribution.

Make Check Payable to
Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD . [ Delete TIMLE O Change {71 Acdition

NAME FABRE, GEORGE NAME

STREET ADDRESS | 4072 INVERRARY DR. STREET ADDRESS

GiTY-51-2IF LAL lnpnlnu. EL CITY-§T-7P

TInE VPD [ peete TITLE [JChange [ Addition

N FABRE, YOLETTE Nave

STREET ADDRESS | 40172 INVERRARY DR. STREET ADDRESS

CITY-ST-2IP LAUDFRHILI. FL CITY-ST-2IF

TITLE SD O [)glete TITLE O change ] Addition
e - - - | TELLUS, VERNANTE — - = 7 T e - e :

STREET ADCRESS | 4501 N. SR 7 STREET ADDRESS

CITY-§1-71P LAUD LAKES EL CITY-ST-2P

TITLE T O celets TITLE [ chenge [ Addition

NAME EXEMAR, WILLY J. NAME

STREET ADDRESS 4501 N SR 7 STREET ADDRESS

CITY-ST-ZIP LAU_D._LA.KES FL CITY-5T-2IP

TITLE C [ Delete TITLE O Change [ Addition

HAME SAINT PIERRE, MAUDELINE NAME

STREET ADDRESS | 4504 N. STATE RD. 7 STREET ADDRESS

CITY-ST-2IP LAUDERDA,LE I.AKES FL CITY-81-2IP

TIE [ pelete TE O change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or
changed, or onan

SIGNATURE

ach

AN AT
'ﬁ,(o, p

—__—‘

ceiver or trustee empowered to execute this report as requireg A
t with an address, with all ather like empowerad.

3] D]

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Fiorida Statutes; and that my name appears in Block 10 cr Block 11 if

///ooo sy 125405

ay‘hma Phona #

CR2EO037 {9/99)



