2000 UNIFORM BUSINESS REPORT (UBR)‘

DOCUMENT # N46867

1. Entity Name

THE OMEGA RECREATION COUNCIL, INC.

Principa! Place of Business

7200 NW 17TH ST
PLANTATION FL 33313

Malling Address

7200 NW {7TH ST
PLANTATION FL 33313-5268

- WOV W s

2. Principal Place of Business

3. Mailing Address

RTAEEEI WA

ﬂ

Suite, Apt, #, etcC.

Suite, Apt. #, etc.

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90091 001 ****6] .25
04-29-2000 90091 002 ****%8 75

I

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0402617 y Mot Applicable
i G Zi Count iti
Zip : ountry ® oumry 5. Certificate of Status Desired lﬂ/ $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DISHOWITZ, MARTIN R.
499 NW 70TH AVE
PLANTATION FL 33313

.

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

City FL

Zip Code

8. The abo{ce named &ntity submits this staternent for the purpose of changing its registered office of registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and ltitle f applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payébfeﬂfcw <
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O pelete TLE . [ change ] Addition
NAME FOX, MARVIN NAME
STREETADDRESS | 7450 NW 17TH ST STREET ADDRESS
CITY-ST-2iP PLANTATION FL - - -~ -~ - QR omr-st-zp
THLE SD O Delete TITLE [ change [ Addition
NAME COMITOR, EVELYN NAME
STREET ADDRESS | 1801 NW 75TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2P
mLE TD O Delete TITE [J Changs [ Addition
NAME RICH, JACQUELINE NAME
STREET ADDRESS | 4701 NW 75TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2IP
TITLE O Delete TILE [ Change T Addition
NAME NAME
. STAEET ADDRESS i C - - J| STREET AODRESS. [ =z mtmme T T — L e .
CITY-S1-7IP ClTY-ST-2P
TITLE [ oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ elete TIILE [ Change L1 Addition
NAME NAME - T T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certity 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 repon is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 aftachment with an address, with all other like empowered.

SIGNATURE: S%‘““W{ SEAURED

SIGNATURE AND TYPED OR PRINTED NAME OF SI?;NING OFFICER OR DIRECTOR

a;//;ém Qe TS

Date 5aytim'e Phona #

CR2ED37 (9/99)



