{

2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # N95000001760

1. Entity Name

AMERICAN BOUGAINVILLEA SOCIETY, INC.

st:p 06,2001 8:00 am
ecretary of State

06-19-2001 90010 011 ****6] 25
09-06-2001 90011 040 ****61.25

Principal Place of Business

3612 S.W. 48TH AVENUE
PEMBROKE PARK FL 33023

Malling Address

3812 S.W. 48TH AVENUE
PEMBROKE PARK FL 33023

BA0b3811L

2, Principal Place of Business 3. Mailing Address

.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

r

City & State City & State 4. FEI Number Applied For
65-0195183 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addftional
Fee Requirad
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
i By e s e = - - Name c e e e e -
lUCAS JOHN J Street Address (P.O. Box Number is Not Acceptable)
3812 S.W. 48TH AVENUE
PEMBROKE PARK FL 33023

City

FL I Zip Code

SIGNATURE

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.

Slgnature, typed or Brinted nams of registered agent and titla if applicable

(NOTE: Registerad Agent signaltice required when feinsiating)

DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

Make Check Payable to

| Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TITLE D [ oelete THLE [ Change [ Addition | &
NAME BARRETT, KEVIN NAME B
STREET AcOResS | 8200 NW 16TH STREET STREET ADDRESS §
CITY-ST-2P PEMBROKE PINES FL CITY-S8T-2IP W
TITLE D O Delpte TILE [ Change [ Aadition 8
NANE LUCAS, JOHN J NAME

STReET ADDRESS | 3812 SW 48TH AVE. STREET ADDRESS

CITY-ST-ZIP PEMBROKE PARK FL 33023 CITY-ST-2 o i

me | D O - ﬂ’De!ete TITLE ER A ol 6. s $S&ULE Blnange [ acdiion
NAME SCHUEYZ, JEARY NANE . 2o ST &

street aoaess | 15130 N PESBBLE LANE STREET ADDRESS v S[%J/ S < .

CITY-ST-2IP FT. MYERS FL 33812 ovsrze (O 9200 (‘.171// Vil 20 56

TITLE 3 elete TITLE [Ichange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P )

TITLE O delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

of the corporation or the receiver or trustee empowered to exgeute
changed, or on an attachment with an address, with all othef like empar

SIGNATURE:

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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath: that | am an officer or director
g it as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




