2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701807 FILED
1. Enlity Name A r 1 1, 2000 8:00 am
PLANTATION JUNIOR WOMAN'S CLUB, INC. ecretary of State
04-11-2000 20001 006 ****g] .25
Principal Place of Business Mailing Address
P.O, BOX 15262 . P.O. BOX 15262 .
PLANTATION FL 33318 PLANTATION FL 33318-5262
LI N
F v R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O ?g'gglﬁgg“ona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
KUZI A, SUE Strest Address (P.O. Box Numbes is Mot Acceptable)
8250 NW 9 STREET
PLANTATION FL. 33324 _ ,
City FL Zip Code

8. The above named entity submits this staterment for the purpose of ¢changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE JXL

Walurs. typed o ;;rinted @s of registarad agent and Ltie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change  [J Addition
NAME KUZA, SUE NAME
STREET ADDRESS 8250 Nw 9 STREET STREET ADDRESS
CATY-ST-219 PI.ANTATI_ON FL 33324 CITY-3T-2If
TILE vD 3 Delete TITLE O change [ Addition
NAME OREN, KATHY NAME
STREET ADDRESS 431 sw 55 AVE STREET ADDRESS
CITY-ST-2IF PLANTATION FL 13317 CITY-ST-2IP
L sD -~ - [ Detets e O Crange [ Addition
HavE SERZEN, BETSY NaME
STREET ADDRESS 891 w m0P|CAL WAY STREET ADDRESS
cn-St7__| PLANTATION FL 33317 o-s7-2¢
TTE ] [ pelete THLE [ Change [ Addition
NAME KURTH, LYDIA NAME
! STREET ADDRESS 10884 Nw 2ND ST STREET ADDRESS
b ocmy-st-zp PLANTA‘”ON FL 33324 CITY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
| NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ Celete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or rusteeempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

i d

Dats Caytime Phona #

CR2E037 (9/29)



