e, |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15273

1. Entity Name -

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91539 001 ****75.00

POMPANO BEACH HIGHLANDS CIVIC IMPROVEMENT ASSOCI
ATION, INC. - - -

Principal Place of Business Mailing Address

1650 NE 50 CT. POST QFFICE BOX 5788

POMPANO BEACH FL 23064
us

LIGHTHOUSE POINT FL 33074

2. Principal Place of Business 3. Mailing Address

A G

Suite, Apt. #, atc. Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0057983 Not Applicable
Zip Country Zin Country o ) $8.75 Additional
5. Certificate of Status Desired ® Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N Name _
T T e 2 e T T [ ot i D, o e T o = VUL U PR o ——— e e - e e L A
SEWART JEANNE Street Address (P.0. Box Number is Not Acceptable)
*
1855 NE 48 CT
PGMOANOQ BEACH FL 33064
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the slate of Florida,

SIGNATURE JCAxxe STewa RT

Signature, lyped or printad nama of registerad agent and tithe if applicable.

(NOTE'&Q‘(sterd Agent signatura raquired when reinstating)

DATE

8. Election Campaign Financing

Make Check Payable to

FILE'NOW: FEE IS $61.25

$5.00 may Be

Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS H EN ACDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITE 4D [ pelete TITLE Q78] 0}16 é M [ Change ] Addition

nave-" - | O'BRIEN, ROLLIN e NAME VP UBMPA Ao ch 930 A

STREET ADDRESS | 4150 NE 12.AVE - STREET ADDRESS ﬁ

om-s2¢ | POMPANO BEACH FL 33064 CTY-ST-2P /3 A R B A P A I, W =

TIMLE D [ Delete TITLE g P > ‘nange [3 Addition

NAME ROLANO, NOEL NAME 2 ‘ Jos5¢ P h P &5 'Jx' ;

sTReET a0DRESS | 1571 NE 42 ST swecranvaess | /el /0 '715. ' 1f’ (o]

orv-5i-2¢_| POMPAN BEACH FL 33064 e | o pAN Beh, . 33 664

THLE P [ pelate TMLE ~r L nange (] Addition
[ hewe = ) STEWART,JEANNE = - =~ — = momi s’ s i o - oo —/"“}"‘*“6*/& -v-"j'ASO : —ﬁ;c T ————

STREET ADDRESS | 1855 NE 48 _CT STREET ADDRESS .7, é 'h

orv-st-ze | POMPANO BEACH FL 33064 CITY-§t-z fr? S omtUD ?X . 3306 Cﬁ

TITLE VP ‘ [ Deiete TITLE 4 COchange 0O Adbition

NavE BOWER, LOREN A Nave

STREET ADDRESS | 5034 N FEDERAL HWY STREET ADDRESS

CITY-ST-ZIP POMPANQ BEACH FL 33064 CITY-ST-ZIP

Tme S O Detete TITE Mchangs [ Addifion

NAME ROWE, BARBARA HAME

streeT anress | 3781 NE 16 TERR STREET ADDRESS

civ-sT-2P - I POMPANQ BCH FL 33064 CITY-5T-21P

TIMLE D O Delete TINE [JChange [ Addition

NAME KUJAN, KENNETH HAME

streer anoaess | 1410 NE 40 CT STREET ADDRESS

CITY-ST-ZIP POMPANO BEACH FL 33064 CITY-S8T-7iP

12. | hereby certify that the information supplied with this f&!ing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE: __J SEKNANE URESHICOWIART

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

W

é

* CR2E037 {9/01)




