2002 UNIFORM BUSINESS REPORT (UBR) FILED

15,2002 8:00 am :
DOCUMENT # N34851 Sglt)acretary of State §

WILTON MANORS BUSINESS ASSOCIATION, INC. 02-26-2002 90087 004 #*61.25

Principal Place of Business Mailing Address
P. 0. BOX 24332 P. 0. BOX 24332 - &% ,ﬂ 19
FT. LAUDERDALE FL 33307 FT. LAUDERDALE FL 33307
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apphoabia
Zip Country Zip Country " ‘ $8.75 Additional
5. Centificate of Status Desired | Foe Reguired
- 6. Name and Address of Current Registered Agent N 7. Name and Address of New Regl d Agent -
Name
STRENNEN, Lou Street Address (P.O. Box Number is Not Acceptable)
2430 NE 13 AVENUE
FT. LAUDERDALE FL 33305
City FL l 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rginstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. | Trust Fund Centribution. a Added to Fees Department of State
. ~ .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
TME DT {1 Delete TIME D N O3 Change  [W'Adition
Navi STRENNEN, LOU Nave ROBERT Wynn) FESPeR rmr
STREET a0DRESS | 2430 NE 13 AVE. STREETADORESS | 72 & afe) P 784
cr-sT-2P [ FT. LAUDERDALE FL CiTY-§T-ZP ireTos MarsoRS Fe 333//
TITE DP [T Delste TifLE O Change [ Addition
NAME DATO, LEN NAME
smeeT aooRess | 1501 NE 26 STREET STREET ADDRESS
ory-st-z¢ | WILTON MANORS FL 33305 CITY-ST-2P
TIme DV 2 Doete TImE . [ Change [ Addition
NAME STEVENSON, JOHN NAME
streeT anoress | 3115 NW 10 TERR. SUITE 106 STREET ADDRESS
cnv-s1-2p | FORT LAUDERDALE FL 33309 CITY-5T-Zip
TITLE 0 Delste TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITy-$1-2IP
TIME O Delete TITLE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciry-s7-2IP
THLE 3 Delete e [Jchange [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP CITY-ST-ZIP
12. | heraby cerlify that the information supplied with this ﬁling does not gualify 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 same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustga-q
changed, or on an attachment yith

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3¢ with all other like empowered.

ZLIBE BEQYSE o ey YAy

CR2E037 (4/02)




