2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N34851 Jan 31, 2001 8:00 am -
" Enty e - Secretary of State

»
WILTON MANORS BUSINESS ASSOCIATION, INC. 01312001 90182 002 ***%6] 25
Principal Place of Business Mailing Address
P. 0. BOX 24332 P. 0. BOX 24332
FT. LAUDERDALE FL 33307 FT. LAUDERDALE FL 33307
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip __ Counry Zip Country O  $8.75 addional _

Ar =" - - B 5. Certificate of Status-Desired h
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

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

2430 NE 13 AVENUE
FT. LAUDERDALE FL 33305

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 state of Florida.

NN e (v

Slghaﬁ'r& typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required Mstau‘ng) DATE
FILE NOW: . 9. Election Campaign Financing .00 may Be Make Check Payable to
i y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TILE ) 7 celete TILE DV [ Change deition 8
NAME STRENNEN, LOU NAE JeHN  STevENSEN o cixe 104 2
STREET ADDRESS | 9430 NE 13 AVE. SREETADDRESS | 31| & Nw 1O TERR, Ot S
orv-s-2P | FT. LAUDERDALE FL or-sze | B LeubERbALE, FL 33309 |8
TITLE DP O Delete e [Jchange [ Addition T
NAME DATO, LEN NAME ‘
STREET ADDRESS | 1501 NE 26 STREET STREET ADDRESS
om-St2f |- WILTON MANORS FL-33305 : or-st-2p : i :
ILE DV melme TITLE [Jcrange [ Additien
NAME MCKAY, ROB NAME
STREET ADDRESS | 24312 WILTON DR. STREET ACDRESS
CITY-ST-2IP WILTON MANORS FL 33305 CiTY-$T-2IP
TITLE [ Delate TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption 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 same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnent with an addr with gll other like empowered.
SIGNATURE: %%%%UIHEW %ﬁz&\wad g / 2.3 /0( G544 -981S”

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dad Daytima Phone #




