2002 UN

IFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002165

1. Entity Name

PEMBROKE PIN

ES CHURCH OF RELIGIOUS SCIENCE INC.

FILED ;
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90033 014 ****70.00

Principal Piace of Business

G207
SUTE 201

Mailing Address

P.0.BOX 821097
SO.FLORIDA FL 330321097

PEMBROKE PINES FL 33027

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0475532 Not Applicable
2P Country 2 Country 8. Certificate of Status Desired M ?8'75 A_\dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— e [NUNE—— [ U — P T N ME - — e e e e et e |
P.O. is Not A |
. DEISER, ERWlN J Street Address (P.O. Bex Number is Not Acceptable)
-12800 SW 7 CT #207
-PEMBROKE PINES FL 33027 E e
v ity FL in Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE _ - :
Shlgnature‘ yped or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
l . 9. Election Campalgn Financing $5.00 may Be Make Check Payable fo
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P . [ Delete TITLE [J Change  [] Addition §
NAME ERWIN J. DEISER NAME =)
SIREET ADDRESS | 12800 SW 7TH CT STREET ADDRESS Fvé
orv-s1-2P | PEMBROKE PINES FL 33027 G- sr-2p &
TILE VT ‘] Delete TITLE [J Change [ Addilien |G
NAME GLENN ANDERSEN NAME
STREET ADDRESS | 11328 SW 9TH MANOR STAEET ADDRESS
- oy-ST=2P. .| FT LAUDERDALE-FL 33325. e . - CITY-ST-21P C e e e R .
e S XX Delete TILE 5/7T ‘ ] KR hange [ Addition
NAME DEISER, PHYLLIS NAVE DEISER , YL s
STREET ADDRESS | 12800 SW 7TH CT STREET ADDRESS jas00 Sw Tt €7 -~ 3301 7
am-s1-20 | PEMBROKE PINES FL 33027 CITY-§7-21P P BrOkE TiNES
mE T B oelee e D NAVARRY, TRY b}, X Change [ Addition
NAME HUNTLEY, CICHELLA M NAME Y700 < M’ ;33 AVE
STREET ADDRESS | 6328 NW 176 TERRACE STREET ADDRESS t
- -
omv-st-2¢ | MAMI FL 33015 CATY-ST- 2P Fr LACDERDALE, . 33330
LE D O Detete TILE O Chenge [ Addition
NAME TAYLOR, SUSAN NAME
STReeT ADDRESS | 50O NE 27TH ST STAEET ADDRESS
CITY-5T-2IP FOHT LAUDERDALE Fi_ 33334 CITY-ST-2IP
TILE D [ Delete TTLE [Jchange  [J Addition
NAME DOMBEY, ALICIA NAME
STREET ADDRESS | 12020 NW 13TH ST STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33026 CITY-ST-ZIP

12. | hereby cerlity that the infarmation supptlied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the caorparation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wi

SIGNATURE:

an address, with all other like empowered.

AR ED R UEEm v T DESER

/ /'7/0 L Gy Y 3-00(y

URE AND TYPED OlyﬁlNTEU NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




A 10

8 1AcoN A, JANICE

B23 LAVE VIEW DRIVE
WESTON £ 33324

e NTY
Quesrts

dodo Q/ éjﬂ

V0B 957]

e e emme e -



