2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003064

1. Entity Name

CHURCH OF THE HIGHER LIGHT INTERNATIONAL, INC.

Mar 15, 2002 8:00 am
Secretary of State

03-15-2002 90015 027 ****6]1.25

Principal Place of Business

4000 N ST R #7

STE 406 C33319

LAUDERDALE LAKES FL 33069
us

Mailing Address

1533 NW 7 LANE
POMPANO BEACH FL 33060
us

2. Principal Place of Business

3. Mailing Address

DM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘0422 164 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

GREY, JOSEPH
1580 NW 17 PLACE
_ POMPANO BEACHFL33069

Name

Street Address (P.C. Box Number is Not Accepiable)

e S S T e e S Ry Bt e ST e - S ST '-*‘"FL'- ~ZipCode -~~~

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
< 8. Election Gampgaign Financi $5.00 Make Check Payable t
. . Election Campaign Financing . May Be ale Check Payable to
‘} FILE NOW: FEE IS $61'25 Trust Fund Centribution. Added to Fees Department of State
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 23 Delete TITLE O change  [C1 Addition §
NAME GREY, JOSEPH NAME %
STREET ADDRESS | 1580 NW 17 PLACE STREET ADDRESS ]
orv-st-2¢ |POMPANO BEACH FL 33069 w2 g
TITLE D O pelete TITLE O change [ Addition | O
NAME WILSON, DARVIN NAME
STREETADDRESS |9180 NW 21 MANOR | sTReeT aDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2IP
TILE D O Delete TITLE [0 chenge  [J Addition
NAME WILSON, CYNTHIA NAME
STREET ADDRESS G180 NW 21 MANOR STREET ADDRESS
CITY-ST-2P SUNRISE FL CITY-ST-ZIP
TITLE D [ Delete TITE [7) Change  [] Addition
KAME BROOKS, BRENDA | nave
STREET ADDRESS 934 NW 18T AVE #4 STREET ADDRESS
CITY-ST-2iP SUNRISE FL CITY-ST-7IP
] —-T|T.|:£r-—.-~:_~: . D_. L P = - - ,_;__:_m[g.[)el_etae;_ — . .-[!LIZE-""'*“‘;-\ e e TR D‘Ch;in.ge 'DAddLﬁPD_ .
NAME GREY, IRIS NAME e IDEE T T
STREET ADDRESS | {580 NW 17 PLACE STREET ADDRESS
CITY-ST-ZP POMPANO FL 33069 CITY-ST-ZIF
TITLE D O Delete TITLE [ change [ Addition
NAME STEELE, ANNIE L f NAME
STREET ADDRESS | 1418 NW 7 AVE | STREET ADDRESS
CITY-$T-2iP FT LAUDERDALE FL 33311 [l CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

QY. 3.5.02(7860(20 |

changed, or on an attachment with an add};zss. with all other like empowered.
v

SIGNATURE: o) O 300

CICHATURE AND TYPED OR PRINTED NAME OF SIGNNGAOEEICER OR DIRECTOR -

Date Daytims Phone #



