2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002165

1. Entity Name

PEMBROKE PINES CHURCH OF RELIGIOUS SCIENCE INC.

Principal Place of Business

G-207

SUITE 201

PEMBROKE PINES FL 33027
us

Mailing Address

P.0.BOX 821097
SO.FLORIDA FL 33062-1057

2. Pringipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

FILED

Jan 18, 2000 8:00 am

Secretary of State

01-18-2000 90163 035 ****70.00

UUVUU AWY

I

0Q NOT WRITE IN THIS SPACE

AR

W

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For

, 65‘0475532 Not Applicable

Zip Country Zip Courtry - ‘ $8.75 Adaditional

5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= R et —— e - = T e e e - -ﬂ,NaT“e- e e Tt mee e T et ——— - T —— — ik

DE|SER, ERWIN J ’ Street Address {P.O. Box Number is Not Acceptable}
12800 SW 7 CT #207

PEMBROKE PINES FL 33027 :
o Zip Code

City FL

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

v

SIGNATURE

Slgnature, typed or printed nama of registerad agent and tife if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P . o [ Detete TITLE [ Change  [J Addition
NAME ERWIN J. DEISER NAME
STREET ADDRESS | 12800 SW 7TH CT - STREET ADDRESS
om-sT-20 | PEMBROKE PINES FL 33027 cimy-51-2¢
TMLE VT O Delete TMLE [l Chznge [ Acdition
NAME GLENN ANDERSEN HAME
STREET ADORESS | 91328 SW §TH MANOR - STREET ADDRESS
erv-st-28 | FT-LAUDERDALE-FL-33325 - -—- - - BV-ST-ZP - |° = e o e e e e e i e — = -
TITLE o ‘ O Dalets TITLE Y : E’Dhange 7] Addition
NAME DEISER, PHYLLIS NAME BEISER PH yLe4s
sTReeT anoress | 12800 SW 7TH CT sTREET AODRESs | £ 2§08 S w TTTH CT
orv-s7-2F | PEMBROKE PINES FL 33027 omv-st-ze (Peydoroke PiwES FC 33047
TITLE o T [ pefete TITLE 7 [ Change [N Additicn
NAME C T e e NAME HONTLEY ‘M’LLEB. d”HEL}’H
STREETADDRESS | - . = "7 . ‘_rﬂ e 0T STREET ADDRESS | £ 3 7—8"{ W /7¢ Terrace
omv-stzp [ L. T L LT oSz | M mme fo 33018
e . N - O Detete TLE D ‘ [ Change  Paddition
HAME S VN ey NAME sUSAN ﬂyx-of?
STREET ADDRESS | T STREET ADDRESS | 500 M [ X T TH 57:
OT-ST2R | e e s orvsiwe | frlAuverdafe £, 3333Y
mEe ) . . O Defete TIME 12 O change [ Adaition
NAME : NAME Arict A 'D&méey P
STREET ADRESS STREETADDRESS | A -0 0 M) /3TH OT
CY-§1-2P o5t |Pembroke PiniES Fo 3303

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer ar director
of the corparation ar the receiver or trustee empowerad 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 attachment with an address, wit all other tike empowered.
= - - _ Y
s|GNATU'R’E:'?wSM@@W’Ié@w%@m J DesER ///o /2000 4350050

SIGNATURE AND TYPEQL2R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E037 (9/99)
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