2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U n)

FILED
Jul 30, 2003 8:00 am

DOCUMENT # 719626

1. Entity Name

WARS OF THE UNITED STATES, INC.

HARDIN-MULKEY POST NO. 8182, VETERANS OF FOREIGN

Secretary of State

07-30-2003 90068 040 ****70.00

Principal Place of Business
243 S. DIXIE HWY
POMPANO BEAGH FL 33060
us

Mailing Address

243 S. DIXIE HWY
POMPANO BEAGH FL 33060
us

2. Principal Place of Business

3. Mailing Address

T

BOCA RATON FL 33428

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23-7068020 Applied For
Not Applicable
- 2 o — e C.ountry ?'p“ SR *‘!!!;‘?Cf;ullr,{tu-_. ~wmime |« 5. Certificate of Status Desiredw::«.-l{ ﬁg gfql';?:é“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersed Agent
me .
BRYK. THOMAS T ERICKSEN , LEOMARD
YK, Street ﬁ éc:ss {P.O. Box Number sNot Acceptana
9880 GRAND VERDE WAY GoOLE  (SLYD
SUITE 1604

L I mPane BeacH

FL

‘%Code

the cbligations of regigtered agent.

SIGNATURE -

-

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

(NOTE: Registared Agent signatura requifed when reinstating)

LEODARD T ERICKED ~2/p7(03

DATE

55.00 May Be

@ FILE NOW: FEE 15 $61.25 9, Election Campaign Financing * Make Check Payable to
# After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS // 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP Delete TITLE DT N\ [JChange [ Addition
NAVE BRYANT, ROLAND NAE ERILKSEN , LEONARDTY
STREEY ADDRESS | 1800 NW 49TH ST STREETADDRESS |
ov-st-zP | POMPANO BEACH FL 33084 / CIV-ST-2P | e :3; § ”g’o-é‘g &'g:\fp L 330 él-‘
TITLE DT Poetete THLE [ change (] Addition
NAME BRYK, THOMAS T NAME
STREET ADDRESS. . 0880 GRANDE.VERDE . WAY, #1604 . _ . . . __|| STREETADDRESS | -~ - . — e -
arv-s-ze | BOCA RATON FL 33428 CITY-ST-2PP
e D ' 3 Delete TILE D P Whange [ Addtion
NAME OWENS, JOHN NAME
streer ADRESS | 229 AVENDALE DRIVE STREET ADDRESS
crv-sT-2f | POMPANQ BEACH FL 33060 CITY-ST-2IP
TILE T 3 celete TITLE Clchange [ Additicn
NAME SWISHER, DANA HAME
STREET ADDAESS | 7202 SW 6TH CT. STREET ADDRESS
cmv-st-2F | NORTH LAUDERDALE FL 33068 CIFY-ST-21P
TLE O Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Dpelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an aftachme

12. | hereby certify that the information supplied with this fitin

t as required by Chapter 61

does not qualify for the exemption statec in Section 119.07(3)i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this r

withpn address, with all othgr li

7. Florida Statutes; and that my name appears in Block-10 or Block 11 if

Slo7/o3 Q93 7 0¢

SIGNATURE:

{GNARIRE AND TYPED OR PRINTED ﬁVDF SIGNING OFFICER OR DIRECTOR

Data Daviime Phona #

3

CR2EQ37 (4/03)



