2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # N94000003989 Secretary of State
1. Entity Name 02-07-2003 90097 016 ****61.25
FOCUS: FORMER CULTIST SUPPORT, INC.
Principal Place of Business Mailing Address
31 AUDOQBON WAY BULOW VILLAGE . P.0. BOX 2180 ,
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136-2180
P e TR AL G
Suite, Apt. #, etc, Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £Q-3969344 Applied For
Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desirad [ gge‘gfq l'::’:;ﬁ"”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GIAMBALVO! CAROL Street Address (P.O. Box Numnber is Not Acceptable)
31 AUDOBON WAY BULOW VILLAGE .
FLAGLER BEACH FL 32136
City : FL Zip Code

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

SIGNATURE
Slgnalure, typed or printed name of registerad agent and title if applicabile. (NOTE: Registerad Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 Make Check Payable to
NOW: FEE IS $61.25 UU May Ba
FILE S§ Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE Dv [ Delete TILE O Change  [] Addition
NAME SEELHOFF, RICK NAME
stReer anoress | 16916 121ST STREET KPN STREET ADDRESS
CITY-ST-ZIP GIG HARBOR WA CITY-$T-21P
i OPS 1 Delete e _ Change [ Addition
NAME GIAMBALVQ, CAROL NAME rvectiov
STREET ADDRESS | 31 AUDOBON WAY BULOW VILLAGE STREET ADORESS 3 | Avou QonN (A.)Aj’
orv-size | FLAGLER BEACH FL 32136 | omesee
TLE DAT_ L. - i . Ooelee | LT e et e .. (X Change [ Addition
NAME TAYLOR, MARY NAME i l % ) = ;
sTReeT ADOREsS | 17 SANDI DR _ STREET ADDRESS L‘- De aV&fB' e 7€ 90
o520 | POUGHKEEPSIE NY 12603 om-size | Woppingers Falls, NY
TITLE [ celete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-2P
TITLE 71 Delete TITLE [ change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS sl STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supptied with this fiting 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 suppiemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address fwith all other like empowered.

SIGNATURE: 0&2@3@“ FMUURE@HROL GramsaLye g/oi 3%6-439-7537

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mats T

CR2E037 (10/02)

RS SRS




