2002 UNI

e |
FORM BUSINESS REPORT (UBR)

DOCUMENT # N04336

t. Entity Name

BROWARD COUNTY DARTING ASSOCIATION, INC.

Principal Place of Business Mailing Address

5712 SETON DRIVE

P.O. BOX 4623

MARGATE FL 33063 SUNRISE STATION
FT. LAUDERDALE FL 33338-4623
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
May 24,2002 8:00 am

wrsisz [ |

Secretary of State

05-24-2002 91321 044 ****61.25

UuLl%oy s

I

LR

|

[

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Coun it
i i b ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— s sy s ST il e e T e e == «Néméd—‘;—u—._____“‘—a - e ——. o — < - =
TE[XERA, DANE Street Address (P.O. Box Number is Not Acceptable)
937 SW 20TH 8T. ¢
FORT LAUDERDALE FL 33315
Ci Zip Code
N v FL | “*
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and titls it applicable (NCTE: Registered Agent signature required when reinstating) DATE
. . 9. Election Camnpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIREGTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] pelete TITLE [JChange  [] Addition §
NAME TEIXERA, DANE NAME (2]
STREET ADDRESS | 937 SW 20TH ST. STREET ADDRESS g
CIFY-ST-ZIP FORT LAUDERDALE FL 33315 CITY-ST-ZP é
TITLE v O Delete TITE [ Change [ Agditien | G
NAME EVANS, DOUG R R
StReeT ADDRESS | 10775 NW 29TH MANOR #8 - STREET ADDRESS
CITY-8T-2IP SUNRISE FL 33322 CITY-ST-ZIP B
SES I 1IN §LSD_~——- N Y — W= =l Delete 1 EEE s e — =[1.Change=__-[=].Addition |
NAME LYONS, BOB - “NAME
sTREET ADDRESS | 5712 SETON DRIVE STREET ADDRESS
crr-st-zr - |MARGATE FL CITY-ST-ZiP -
TITLE TD I Delete TME Ol Change [ Addition
NAME SYMON HAYES, LORRAINE NAME
sReeT anoress | 3914 NW 88TH TERR STREET ADDRESS
crv-st-z¢ |CORAL SPRINGS FL 33065 CITY-S7- 28
mLE SD O Delste TITLE DON oA PAVILACK Bchange [ Addition
NAME PAUILACK, DONNA NAME
staeeT aooress | 771 S, RAINBOW DR. STREET ADDRESS
om-sT-2p |HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP SITY-ST-ZIP
12, | hereby cerlify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye"Snd aosurate and hat my signature shall have the same lega' effect as if made under oath; that | am an officer cr direclor
of the corporation or the receiver or trustee empoyBred to exdbute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit n address. powered. @W)
-. pialorasw & Sysed Waye-s yﬁ//n -
SIGNATURE: /~ _/7)7%45¢ 3R 4 <76 S77S
/ /ﬁmmns AND TYPED Wﬁm—ren NAME OF SIGNING OFFICER OR DIREGTOR Date Daylima Phone #
R |

L™



