2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001 760

1. Entity Name

AMERICAN BOUGAINVILLEA SOCIETY, INC.

Principal Place of Business Mailing Address

36812 S.W. 48TH AVENUE
PEMBROKE PARK FL 33023

3812 SW. 48TH AVENUE
PEMBROKE PARK FL 33023

May 13, 2002 8:00 am

FILED ,
;
Secretary of State

05-13-2002 90191 020 ****61.25

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
65’0195183 Not Applicable
Zi Zi i iti
o Country L Country 5. Certificate of Status Desired a $8'75 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I SR

L a MR oo wla e

- g ¢ ——— SR T L - TR T Ge T osnseem - N
LUCAS, JOHN J Street Address (P.0O. Bax Number is Not Acceptable)
1]
3812 S.W. 48TH AVENUE
FEMBROKE PARK FL 33023
City FL Zip Code
8, Thé"'!'we named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida,
_“._i
Bj
-
SIGNATURE
Signatura, typad or printsd name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when refnstating) DATE
9. Election Campaign Financing $5.00 May Bs Make Check Payabile to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS J 1. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D ] Delste TITLE O Change [T Addition | 5
NAME BARRETT, KEVIN NAME i‘i :
;TTRYEESTTAI.JZIIJ:ESS 8200 NW 16TH STREET STREET ADDRESS Ecj
-ST- PEMBROKE PINES FL cirv-S1-21p &

TIME D [ Delete TITLE [ Change  [] Addition %
NAME LUCAS, JOHN J HAME
STREET ADDRESS 13812 SW 48TH AVE. STREET ADDRESS
Gr-s-2° | PEMBROKE PARK FL 330 CITY-ST-2IP

LR | ) F - [=]Delete CHTLE i o e e e T e e e =[] Changs [T} Addition | -
wue  LJASSEIT ERROL G i CARE ST
STREET ADCRESS | 3445 NW 205TH STREET STREET ADDRESS VA 58 Iy Ll LRROL, (&«
CTY-ST-ZF  |CAROL CITY FL 33056 CITY-$T-ZIP /
TITLE 3 Delete TITLE (O 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-ST-2IP CITY-ST-2iP
TITLE O celete TITLE [ Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report fs true and accurate and that my signature shall have
STyt as required by Chapter 6

of the corporation or the receiver or trustee empawered {0 execute
changed, or on an attachment with an address, with ali ather lixg empowepéd.

1

i g N

in Section 119.07(3)(i}, Florida Statutes, | further certify that tha infermation
the same iegal effect as it made under oath; that | am an officer or director
17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e rsY-GH 4T

SIGNATURE: _ S\ 21 10N

GNATYRE AND TYP




