e E———

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

FILED
Jan 09, 2003 8:00 am

DOCUMENT # N94000002705

1. Entity Name

INNER LIGHT CENTER, INC.

Secretary of State

01-09-2003 90112 027 ****61.25

Principal Place of Business
3842 LEAFY WAY

COCONUT GROVE FL 33133
us

Mailing Address

J842 LEAFY WAY -
COGONUT GROVE FL 33133
us

bl db4a

2. Principal Place of Business

A

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc. E/ CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
. 650627258
Not Applicable

Zip Couniry Zp Couniry 5. Certificate of Stalus Desired O $8'75 Additional
S i ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam . Gz . j a

FENDELMAN, RICHARD Nﬂ - _\u\\(\ MOV

5 S“B%%aﬂtﬁfo 'on %u@:r is chptable)
3842 LEAFY WAY MA

COCONUT GROVE FL 33133

Cotpruk Q. Tl 23 12>

FL [ 55752

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of regisjered agent.

-0

SIGNATURE

NN

ure, typed or printed name of {dgistered agent and titls it applicabla.

(NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to

Florida Department of State

10. QFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10

e D O petate L [ Change [ Addition
NAME FENDELMAN, MARILYN NAME

STREET ADDRESS | 3842 LEAFYWAY STREET ADDRESS

cre-st-2¢ | COCONUT GROVE FL 33133 CITY-ST-2iP

e DT [ Delele TIMLE O change [ Aodition
NAME FENDELMAN, RICHARD NAME

STREET ADDRESS | 3842 LEAFYWAY STREET ADDRESS

crv-s-2P | [ COCONUT GROVE FL 33133 N CITY-ST-2IP

TLE D [T Defete TILE O change [ Addition
NAME JOFFE, WENDY NAME

STREET ADDRESS | 3613 BAYVIEW STREET ADDRESS

CITY-ST-ZiP COCONUT GROVE FL 33133 CITY-8T-2P

TITLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i7 CITY-ST-2IP

TITLE 7 pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S8T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustee empowered to
changed, or on an attachment wi

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

WRE EXA

NINTED NAME OF SIGNING OEEICER OO BIREATOD

SIGNATURE: 20

__~SIGNATURE ANDTYPED OR P|

an address, with all cther lige empowered.

CR2E037 (10/02)




