2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO9204 | Jan 18, 2000 8:00 am

1. Entity Name Secretary Of State
ROAD KNIGHTS OF SOUTH FLORIDA, INC. 01-18-2000 S0062 001 ****61 25

Principal Place of Business Mailing Address
1906 N. DIXIE HWY 12301 NW. 23RD CT
HOLLYWOOD FL 33020 PLANTATION FL 33323-1939
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
= City & Stale City & State 4. FEI Number Applied For
= 592674588 Nat2, o5
_ — , .
Zip Country Zip Country 8. Certificate of Status Desired | ?eae.gg] lﬁidc;tlonal
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s 7 mTE e — o mwar o S L R L T —— Name:..-_.z,,_.;_,-:.. B . i o "
Street Address (P.O. Box Number is Not Acceptable)
WEBER, HOWARD
1906 N. DIXIE HWY
HOLLYWOCD FL 33020 . .
City FL Zip Code

8. The ahove named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
- Signature, typed or printed narme of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Od Added 1o Fees Department of State
. 10. QFFICERS AND DIRECTORS I 11. ADDITIONS CHANGES TO CFFICERS AND TARECTORS IN 10
i TTLE PD [ belete TITLE [ Change [ "
i | WEBER, HOWARD N
STREET ADDRESS 12301 N.W. 23RD CT STREET ADDRESS
CITY-ST-2IP PLANTA]]_ON FL M99 CITY-8T1-2IP
TITLE VPD [ Delete TTLE M Change [
o e RUDD, DANIEL e
g STREET ADDRESS 27560 LANYARD ST STREET ADDRESS
: CITY-ST-ZP CA RATON FL 33428 CITY-ST-2IP
me o T 7 Cloees [ me ) O3 range ™ (2 #2-
Do) e KUSHNER, ALVIN Hate
STREET ADDRESS STAEET AQDRE!
t 2150 NW 63RD AVE AODRESS
CITY-87-2IP TE_EL 3383 CITY-81-ZIP
TITLE D [ petete TITLE [ change (7 Additio:
NaE WEBER, JUDY N
STREET ADDRESS 12301 Nw 23RD CT STREET ADDRESS
CITY-57-21P PLANTA-“DN FL a0 CiTY-ST-2%
TIMLE D [T petete TITLE [ Change [ Adoitior
M FRECH, RALPH e
STREET ADDRESS 191 Sw BSTH CT STREET ADDRESS
CITY-ST-2IP FT I.AUDERDALE FI. 13307 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on Iiis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a5 ady Powered.
/ / . / oo 727 ~-O1e6

SIGNATURE: : -
SIGNATUWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

Davime Phone #



