2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # N04336 May 16, 2000 8:00 am

1. Entity Name

BROWARD COUNTY DARTING ASSOCIATION, INC. Secretary of State

05-16-2000 90007 040 ****6] .25

Principal Place of Business Mailing Address

5712 SETON DRIVE ! P.O. BOX 4623
MARGATE FL 33063 . SUNRISE STATION

FT. LAUDERDALE FL 333384623

MR

i

2. Principal Place of Business 3. Malling Address ”""lll I" "'

Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ Clty & Siate 4. FEI Number Applied For
i NOT APPLICABLE Not Applicable
Zip ' Country Zip Country o . $8.75 additional
. 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
- - - = _ Name
4 Lorrawse Syaons
' Street Address (P.O. Box Number is Nof Acgeptable
SCONZO, ROBERT . g el AT R R
4956 N. HEMMINGWAY CIR. ¥
MARGATE FL ' City Zip Gode
. Connc SPriV &S FL 2306J

8, The above named entiiy submits this state urpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Z [ orrane Spmon 7REHITURER 3/2%/0'1:

Signzre, type{:x or pnnted narme of regiskiregfagent and title if applicable {NOTE. Registered Agent signature raﬁuired when reinstating) DATE
1

L
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITLE PD \ & Delete M — T P %.D Change  [P'Addition
e LYZAK; RUSSELL e Dane EuxEirA
STREET ADDRESS | 7091 COOLIDGE STREET smeeranoaess | @37 Sw 20 Sk
CITY-57-2IP HOLLYWOOD FL GITY-ST-2IP Ft laude rda‘l e, FL 235315
TILE VD ! B Delete e [0 Ghange  [J Adelion
RAME SCONZO, ROBERT NAME
STREET ADDRESS | 4956 N. HEMMINGWAY CIR. STREET ADDRESS
CiTy-8T-2IP MARGATE FL CITY-ST-ZIP
wme  ~ -|-STSD l s 2 oelete TILE - IEChange ([ Adgdition
NAME LYONS, BOB NAME
STREET ADDRESS | 5712 SETON DRIVE STREET ADDRESS
cTr-T-2P | MARGATE FL CITY-ST-21P
| TME T . ! _ B Delete TITLE h FREREAIZENR TD (O change [ Addition
' v INSKO, RUSSELL NAVE Lo RRAINE Syaconal
STREEY ADDRESS | 9505 W. ATLANTIC STREET AOORESS | =2 g, g Ao $3* Te
CIMY-ST-2%. | POMPANQ FL . eiry-ST-2P CorraL SPARINGS L 33065
TITLE S ; ﬂ Delete TITLE STty sD ’ (3 change & Addition
NAME ZAK, RjC!( NAME T iAq PDelegrse
STREET ADOFESS | 649 W, OAKLAND, #108-A SRETADDAESS | £o; St 830 Ave
an-st-2r | OAKLAND PARK FL o | Noeth bouderdale, FL 33068
TITLE v ) [ Delete TITLE O Change T Addition
NAME GLASER, BRUCE NAME
STREeT ADDRESS | 4323 NW 65 TERR. STREET ADDRESS
CITY-ST-ZIP CORAL SPR'NGS FL 33067 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is tr curate and that my signature shalt have the same legai effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empgefered to exicute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, With all otherfike empoered.

SIGNATUR o4 "’W;’WJ;\/A{W 3 /zyc/aa PSY PS4 E P

D NAME OF SIGNING OFFICER OR DIRECTOR I d Date Caytime Phone #

SIGNATURE AND TYPED O

CR2E037 (9/99)



