2000 UNIFORM BUSINESS REPORT (UBR)

95000004619 FILED |
1. Entity Name
y Jan 12, 2000 8:00 am
THE SOUTH FLORIDA TOURISM COUNCIL, INC. Secretary of State
01-12-2000 90100 030 ****g] 25
Principal Piace of Business Mailing Address
101 N. RIVERSIDE DR 101 N. RIVERSIDE DR
SUITE 212A SUITE 212A
POMPANO BEACH FL 33062 POMPANC BEACH FL 33062-5011
us Us
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FE! Number Applied For
65'%04521 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . — Street Add PO, Box Number is Not Acceptable —
. RIEHL—,'RN:PH i ) ress { % Mu coep! )]
101 N. RIVERSIDE DR
SUITE 212 Cit Zip Code
| |
POMPANO BEACH FL 33062 . Y FL | 2
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.
SIGNATURE
Slgnaturs, typed or printad nama of tegistered agent and litle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TMLE PD 1 Delste TITLE O change [ Addition | &
NANE RIEHL, RALPH NAME 2
STREET ADDRESS | 3329 E. OAKLAND PARK BLVD., SUITE 321 STREET ADDRESS g
CITY-ST-2IP FT. LAUDERDALE FL 33008 CITY-ST-2IP g
- i’
TIME DvP [ Delete TMLE [ change [ Addition { O
NAME GLASER, GREG e
STREET ADDRESS | 13 N. POMPANC BEACH BLVD. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-31-2IP
TITLE DV [ Delete TITLE [J change  [J Addition
NAME OLSEN, GUS I NAME
STREET ADDRESS |.300.E. SAMPLE ROAD STAEET ADDRESS _ _
CITY-51-2IP POMPANO BEACH FL 33064 | crsize
TTLE DvT [J Delete TLE [ chenge [ Addition
NAME SKUDA, DANE NAME
STREET ADDRESS | 101 N. RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE ' O etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), 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 corparation or the receiver or trustee empowered 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 attachmepiith an addregs, wi ther lilke empowered. (9‘5-4
«
yinoCalloungalol Riehl (i) /s 732
SIGNATURE: _\ X% A7 EQUIRKER J [fus)  7/sSlreee  F7E-7320
SIGMATURE ANWFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCﬁ 7 Dae £ 4 Daytime Phone #




