2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 726907 %

1. Entity Name

TAMARAC CHAPTER #1430 OF AMERICAN ASSOCIATION OF

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90124 022 ****6] .25

Principal Place of Business Mailing Address
€/0 THELMA ZIMBEROFF ZIMBEROFF. THELMA
6150 WOODLANDS BLVD ‘ 6190 WOODLANDS BLVD
TAMARAC Fl. 33351 TAMARAC FL 33351
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
237200154 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired | $8.75 Additional
Fes Required

6. Nama and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

- e o= =

s sz Nere E-La-RA= g A - PP

aMBER(_)_!':F, THELMA ' Street Address( . B, Number is Not Acceptable) -
6190 WOODLANDS BLVD ilo IBIS0us "Cire /e
TAMARAC FL 33319

“E maAac FL 5357,

8. 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.

sonarre G La R a /‘(A)e,;(/d.a./ﬂ

V- |F ~ Avow

L4
Signature, typed or printed name of registered agent and e f applicable. {NOTE: Registerad Agent signature required whan reinstating) OATE

FILE NOW: FEE IS $61. 25 _ 9. Election Campaign Financing
After September 2000 min. will be $236.25 Trust Fund Gontribation.

$5.00 May Be Make Check Payable to
Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS - 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
e PD Debeice me D ar DO crange  S&Addition | S
o ZMBEROFF, THELMA we  |goman Ka=PPIG -, 2
, STHeET sDoRess | 6190 WOODLANDS BLVD srreer aoveess | 3 L 29 &
" onv-stze | TAMARAC FL 33319 VS | TPrrenane  FH F33x 1 ﬁ
‘ TITLE VPD Welme TITLE \ +P a% 7 Change ‘H'Addmun O
NAME KNEPPAR, CLARA NAME L2 : e A
| streeT anoRess | 8109 HIBISCUS CIRCLE STREET ADORESS |l 387 SweTY T

Lmv-stze | TAMARAC.FL-33321. . . . .=

* — e e

LCITY-5T: P =y :tOM___:,:‘; A S R S S S

TITLE
NAME
STREET ADDRESS

TITLE TP ] Defete
NAME LA MOTT, LENORE

sTReET ADDRESS [-7960 SUNRISE LAKES DR.W., BLDG 23, #306
am-s-z2p | SUNRISE FL Gine-S1-2IP

B Change ] Addition

NAME KRAMER, JEANNETTE NAME

[IChange [ Aﬁdiiiun

T SD D Dekee \ TLE

[ change [T Addition

sTReeT Anoress | 9623 N.W. 75 COURT STREET ADDRESS
CITY-$T-2P TAMARAC FL EITY-ST-ZPP
TIMLE © [ oelete TITLE

NAME . NAME

STREET ADDRESS - STREET ADDRESS
CITY-ST-2P 7 CITY-ST-2P
TNLE 3 Delete TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

[ Change [ Addition

12. 1 hereby certify that the information supphed W|th this f|||nc? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementa! report is true an

changed, or on an attachmepwith an address, with all other like empowered.

V OIR
SIGNATURE: 22 GNA ﬂ”g’ WM@J LR Wor < / A MeTT 7/ ?‘ém/ VXA s 4

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




