2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N92000000474
_ CHRISTIAN LIFE RESTORATION CENTER, INC.

Secretary of State

02-06-2002 90046 003 ****70.00

Pnncmal Place of Business

Mailing Address

’frm?lial Place of Buszs:dgw

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

3. Ma|I

S5 T wnIontlydis- ¢ Bp

T

_wﬂé'// 73

Sulte Apt’# etc

DO NOT WRITE IN THIS SPACE

Feb 06, 2002 8:00 am

Cpé' &State; ’A/ // gi

L] 77

4. FEI Number 65’0372032

Applied For

2

Not Applicable

Bas/g | WS4

3%2,3 WS A

[5/ $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FABRE ‘GEORGE
4072 INVERRARY DR.
LAUDERHILL FL 33319

Name

et

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

{NOTE: Registered Agent signature required when reinstating)

' // /Dz/;oo 2-

FILE NOW: FE

IS $61.25

9. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO O pelete TTLE [JcChange [ Aaditicn
NAME FABHE, GEORGE NAME

street aporess | 4072 INVERRARY DR. STREET ADDRESS

arv-st-zp | LAUDERHILL FL CITY-57-2IP

TITLE VFPD [ pelete TITLE [Jchange [ Addition
NAME FABRE, YOLETTE NAME

staeeT aconess | 4072 INVERRARY DR. STREET ADDAESS

cry-st-2p | LAUDERHILL FL CITY-ST-2iP

TMLE S ' 1 Delete TITLE (] Change [ Addition
_NAME - .TELLUS,_VEENANTE — e e ~NAME T me—

street aooress | 4501 N. SR 7 STREET ADDRESS

CITY-ST-2IP LAUD. LAKES FL CITY-ST-21P

THLE LLY 1 Delete TITLE [] Change [ Addition
NAME EXEMAR, WILLY J. NAME

streeT ancress | 4509 N. SR 7 STREET ADDRESS

orv-st-ze | LAUD. LAKES FL CITY-ST-2IP

TILE C O pelete TITLE [ Change [ Addition
NAME SAINT PIERRE, MAUDELINE NAME

streer anoress {4901 N STATERD. 7 - STREET ADDRESS

orv-st-ze | LAUDERDALE LAKES FL CITY-ST-2IP

TITLE [ Detete THLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP /7 CITY-31-7IP

12. | hereby certify that the information sup ied

dith thls filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

i

CR2E037 (9/01)

mEame Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
’ ered o execute this repert as reguired by Chapter 617, Florida Stgiutes; and that my name appears in Block 10 or Block 11 if

V2o [35Y) 73S-80 ]

of the corporation or the receiver or
changed, or on an attachment wit




