2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002233

1. Entity Name

. -
LIVING WATERS PROGRAMS, INCORPORATED

M

Principal Place cf Business

10400 GRIFFIN ROAD STE 302
FORT LAUDERDALE FL 33328

Mailing Address
10400 GRIFFIN ROAD

FORT LAUDERDALE FL 33328

STE 302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90289 010 ****61.25

A0040391

ARG TS

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'%654 18 Not Applicabie
Zip™ - T | ~Country -~ )= Zip_.. .. . _Country e - . $8.75 Additional
b 5. Cerificate of Status.Desired . D"-"."—Fee Required-— 3
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
LABOWITZ, RABBI S
11450 SW 16TH ST.
DAVEE FL 33325 o FL S5 o
I
8. The above ndfmadhentity %u}mits this statemant for the purpoge of changlfg ith registered office or registered agent, or beth, in the state of Florida,
SIGNATURE / (AT { At 3 y 3o [°® /
Slgn;Ture. typed or printed name ofﬁgislered agent and title it applicable. tNOTE%Qgis:ered Agent signature required when reinstating) DATE
o
FILE NOW: 9. Election GCampaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE vD ™ oelete TITLE O change [ Addition
NAME LABOWITZ, PHILLIP A RABBI NAME
STREET ADDRESS 11450 SW '|B'|'H ST STREET ADDRESS
CITY-ST-2IP DAWE FL 43325 CITY-ST-2IP . N
TMLE PD — e T [ Delete TME [ changs ] Addition
NAME LABOWITZ, SHONI RABBI NAME
STREET ADDRESS 11450 sw 16'['H ST STREET ADDRESS
= ITYI§T- QP =" ’D"AVIEF[-gsazs el Soney - T e [ GTYEST-TP. - LT - - - ——
TITLE ST (7 Delete TITLE 3 change [ Addition
NAME CHESS, HOWARD NAME
STREET ADDRESS 1871 NW 108‘”.' AVE STREET ADDRESS
CITY-ST-2IP PLANTAT'ON FL 33322 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP TY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
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
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiyeror trudtge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attachmefit with an adfress, with all other like erfEopered:
2y of o
SIGNATURE: sl (Eoid ; N 3 /3cfes  iry-srd—zFic
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

H

CR2E037 (10/00)



