2000 UNIFORM BUSINESS REPORT (UBR)

=¥
DOCUMENT # 714375 , FILED
1. Entiy Name | Jul 17,2000 8:00 am
THE OPTIMIST CLUB OF PEMBROKE PINES, FLORIDA, IN / _ Secretary of State
: 07-17-2000 90012 011 ****70.00
TErin_p;ipal;E@ggi)f_l_ausiness - g _ Mailing Agdress . __ _ oo e | [p—
P O BOX 848535 P O BOX 848535
PEMBROKE PINES FL 33084 PEMBROKE PINES FL 33084
e v TR TR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'6210370 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
8. Certificate of Status Desired x Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

y WENSTR A

RYAN, KAREN D re| ss (. Box Number is Not Aggeptab
6831 SW OTH ST B WYSRTE,
PEMBROKE PINES FL 33023

S RIS FL | 33357

_8._The above named entily submils this stalement for the purpose of changing its registered office or registered agent, o both, in the stale of Florida.

ik ’7{:{ kﬁﬁ’ |

SIGNATURE ,a >

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10. . " OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VP [ petete TITLE - [ change [ Addition
HAME CASTERTON, WARD : NAME
stReer anoress | 1270 GOLDVIEW DR W STREET ADDRESS
CITy-ST-ZP PEMBROKE PINES FL Ciry-§T-2IP
fiE 4 T} Delete TE \ Mct\ange ] Addition
N RYAN, MICHAEL o Al MG Cgr? e
STREET ADDRESS | 6831 SW 9 ST STREEY ADGRESS 331 ‘-u ? e i
Ciy-st-2Ip PEMBROKE PINES FL CITY-81-2IP ge’ MR th 7 Mﬁﬂ
THE T 1 Delete T ’ O} Change ] Addition
NAME CASTERTON, JEFF NAME
STREET ADORESS | 13580 NW 4TH ST, #2086 STREET ADDRESS
- cy-st-ze- - | PEMBROKE PINES FL : . - - --—Q CIY-ST-ZP. - e _— - X -
e S ' O oelete e KLSt 02T , Change [ Aadition
N WEINSTEIN, JEFF : e ;‘f Sllsre, R
sTreet aboress | 1151 NORTHWEST 124 AVENU STREET ADORESS | §F ¥ Y 3 A‘/ uw/ (i? 174 [':, 4
orv-srz¢ | PEMBROKE PINES FL av-sie | Swa/Rrs C AN TSES /
TITE D O Delete iz ' ’ [l change £ Addition
NAME RYAN, KAREN NAME
STREEY ADoREsS | 6831 SW 9TH ST : . STREET AQDRESS
CiTY-ST-2IP PEMBROKE PINES FL CITY-ST-ZiP
TITLE D . Delete TITLE j [J Change ﬂAdditian
e NULL, ED X NAME ke.;?‘rr{ %ﬁ% 4‘/5 -
STREET ADORESS | 11492 SW 10 COURT STREET ADDRESS | f ‘ 5’ 1< s
CITY-ST-2iP FORT LAUDERDALE FL Ciry- 5i-2IP /%M g){’ﬂk & AVV’(’/S/ Fr{’t 33 63—‘6

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida diatutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachment with an address, with all ather like smpowered.

SIGNATURE: __{JBARNUF /5 R @?Em}ffﬁ;f WErdsr, w6l Sas-sPa-rg

Date Daytime Phone #

CR2E037 (5/00)



