2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34851

1. Entity Name

WILTON MANORS BUSINESS ASSOCIATION, INC.

FILED 5
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90010 012 ****6] .25

Principal Place of Business

P. Q. BOX 24352
FT. LAUDERDALE FL 33307
us

Mailing Address

P. 0. BOX 24332
FT. LAUDERDALE FL 333074332
us

v U WX

2. Principal Place of Business

3. Malling Address

ANV

L

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
i i Counts iti
Zip Country Zie ountry 5. Certficate of Status Desred [ 9B+79 Addiional
Fee Required
- 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registerad Agent
Name

STRENNEN, LOU
2430 NE 13 AVENUE
FT. LAUDERDALE FL. 33305

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Stgnature, typed or printed name of registered agant and title if applicable

{NOTE' Registerad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Gampaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
THE oT . O detete me v [ Change ﬂ Aditan |
NAME STRENNEN, LOU NAME ROGD AL V-ﬁzl . %
STREET ADORESS | 2430 NE 13 AVE. STREET A0DRESS | ZB12. W Mvord DRAvE 2}
omv-st-z¢ | FT, LAUDERDALE FL CTV-S1-2P | Ly teond MANORS, EL 33305 &
TIME P O oelets TITLE [ Change [ Addition EC.)
NAME DATO, LEN NAME

STREET ADDRESS | 1501 NE 26 STREET STREET ADDRESS

orry-sT-2P~~ | ywit TON-MANORS FL 33305 - = fOCTY-ST-ZP . | oo e - - - -- e e

TMLE DS |¥Delete TITLE O change [ Additien
NAME LOWE, VINCENT NAME :

STREET ADCRESS | 5405 E COMMERCIAL BLVD STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-S$T-2P

TITLE [ oelete TITLE [ change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

MLE : [ etete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-219

TITLE [ Delete TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-2P

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 supplemental report is true and accurate and that my signature shall have the sarme ega) effec as f made under oath; that | am an ofiicer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an address;

changed, or on an attachmenpt wit

ith all cther like empowered.

B REOUIRED

1/ 2[00 IS -Shb- QIS

SIGNATURE: __ (AQLLA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Date * Daytime Phone #




