B
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 04, 2003 8:00 am

DOCUMENT # P40061

1. Entity Name

SCIENTOLOGY MISSIONS INTERNATIONAL, INCOFIPOFIATED :

AHE

Secretary of State

03-04-2003 90063 039 ****5] 25

Mailing Address

6331 HOLLYWOOD BLVD.
#3500

LOS ANGELES CA 90026

Principal Place of Business

6331 HOLLYWOOD BLVD.
#300
LOS ANGELES CA 90028

2. Frincipal Place of Business 3. Mailing Address”

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 95.3739098 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee¢ Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_—Name,__o - — —_—

JOHNSON, ROBERT E

Street Address (P.C. Box Number is Not Acceptable}

100 N TAMPA STREET

SUITE 3500

TAMPA FL 33602 ; oy FL [ Z7coe
8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicabla. {NOTE: Registersd Agent signature required when rsinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn l—?mancmg $5.00 May Be M:dke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
E<) .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD O Deleze TITLE [JChange [ Addition
NAME FEAR, RICHARD HAME
STREET ADDRESS | 8331 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA CITY - ST-2IP
TITLE sD [ Delete TITLE [ change [ Addition
NAME MARCHANT, JOI NAME
STREET A0DRESS | 6331 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA CITY-ST-2IP
_ThLE ID — — - Detete——— - tm g~ [ e r— - — =—=[1'Charige— [T Atditign

NAME EDWARDS, CLAIRE NAME
STREET ADDRESS | 6331 HOLLYWOOD BLVD STREET ADDRESS
GITY-ST-2IP LOS ANGELES CA CITY-ST-2IP
TmEe (1 Delzte TME [JcChenge [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY -5T-21P
TITLE O Delete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete e (lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby cerlily that the information supplied with this filing does not gualily for the

exem

ption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver or trustee em

powered 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 attachmgnt with A atdress, with all other like empowered.
> a f ¥ 4/ ) - i, ot I —
SIGNATURE: _ ZHHECU LB EQTBR R cha

20 feh 2003 RIZ-9403sm0

A L b ot £ P I B B Pe T EREE P P P Caru1s I R L T ——

2
g

CR2E037 (10/02)



