5001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766946

1. Entity Name

PROBUS CLUB OF NORTH BROWARD, FLORIDA, INC.

o

d

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90168 002 ****5] 25

Mailing Address

C/O ULY LANE
7684 NW. 18TH ST.
MARGATE FL 33063-3122

Principal Place of Business

C/O LILY LANE
7684 NW. 18TH ST.
MARGATE FL 33063-3122

2. Principal Place of Business 3. Mailing Address

R AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-2289572 Not Applicanie
Zip Country Zip Country 5. Centificate of Status Desired (I} $3'75 A_dd‘:tional
. e Fee Required
6. Name and Address of Currant Registered Agent o 7. Name and Address of New Registered-Agent =
Name
LIEBMAN, BESSIE Street Address (P.O. Box Number is Not Acceptable)
7640 NW 18TH STREET
MARGATE FL 33063
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name ol rag-swered agent and ttle d appicable. (NOTE: Registered Agant signature réquired! when rainstating) DATE
FILE NOW: | 9. Eiection Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 25«7 @ Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
mE T O Dekete Tme S O Change [ Adoicer
e LANE, LILY e Liermnr, BESS
STAEET ADDRESS | 7684 N.W. 18TH ST. STREET ADDRESS e W IF ST
crv-st-22 | MARGATE, FL 33063 33083 girv-st-2p : /«Z;AWE. FL 33063
TILE Crs : [J oelete TME Y. p O Change  ([FAocices
e | WALNICK, ESTELLE NAME DRbreW , Es7eELi€
STREETAOORESS | “ 7610’ N.W = 1BTH ST~ === e e sresr0ness. | FELYM N JE ST o
CITY-ST-2IP MARGATE, FL 33063 33063 CITY-ST-ZP AR G 7E =t 3315 » 3 T T
TITLE D ] Delete TmMEe _D ’ S [ Change [Z/Accinr.r.
NAMEE LIPMAN HARRIET NAME CRAECER, Airon
STREET ADDRESS | 7684 NW 18TH ST. smeeracoress |/ $£0 A uf PokVE-
orv-st-2e | MARGATE, FL 33063 £ITY-ST-20P MaR CATE, £1. 330663 P
e D O Celete e . O Creve  EAccices
HAME FRANKLIN, RHODA, NAME T
STREET A00RESS | 462 LAUREL DR. STREET ADORES'S 3 YPLs ey,
em-si-2¢ | MARGATE FL 33063 CiTY-sT-2 SRR T T Fd bt
TTLE D ! O pelete TME O Cange (3 Adgcifies
NAME BAISE, SYLVIA NAME
STREET ADDRESS | 7600 N.W. 18TH ST STREET ADGRESS
CITY-ST-21P MARGATE FL 33083 CITY-5T-2P
ILE P [ Detete TITLE O tharge  [J Accitie !
HAME LIEBMAN, LEON ' HAME 1
STREET ADDRESS | 7640 NW 18TH STREET STREET ADDRESS
err-s-2¢ | MARGATE FL 3308 oITY-§T-2P
12. | hereby centify that the information supplied with this titing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal e ricematicr
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 oath; that | am an oficer o direcrcr
of the corporaticn or the raceiver or trustas empowarad 10 axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 107 Block 17 ¢
changed, or on an attachment with an address with all other like empowered. Z T
wf. Law € // '
SIGNATURE: =OUIRED s Y98/ F73~o0 o Y5

[l nlalmiale IniNE NaRlaYall



