2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N95000004619

Apr 27,2001 8:00 am
. Entty amg ecretary of State

SIGNATURE:

UHRED}?GLI._p[\ e f | (PRes )

Shobl

THE SOUTH FLORIDA TOURISM COUNCIL, INC. 1972001 9038R 036 “F+*6] 35
Principal Place of Business Mailing Address
101 N, RIVERSIDE DR 101 N, RIVERSIDE DR
SUITE 212A SUITE H2A
POMPAND BEACH FL 33062 POMPANG BEACH FL 33062
us us
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FE! Number Applied For
65’%04521 Not Applicable
Zi Count Zi Count iti
P uniry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
. = =z |—Name AR I
R|EHL, RALPH Street Address (P.Q. Box Number is Not Acceptable)
101 N. RIVERSIDE DR
SUITE 2124 ‘ _
POMPANO BEACH FL 33062 City y FL | ZrCode
A\
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 Fiorida.
SIGNATURE
Slgnature. typed or printed nama of registered agent and tite it applicable. (NOTE: Ragistered Agent signature required whan reinstating) CATE
FILE NOW: . 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Faes Department of State 3
i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE O Change [ Addition | S
HAME RIEHL, RALPH NAME =
stReeT ADoress | 3321 E. OAKLAND PARK BLVD., SUITE 321 STREET ADORESS 5
or-si-2p | FT. LAUDERDALE FL 33008 CITY-5T-7P 3
[
TITLE DvpP [ Delete TITLE [ Change [ Addition S
NAME GLASER, GREG NAME .
staeeTaooress | 13 N, POMPANQ BEACH BLVD. STREET ADDAESS
crv-stz¢ | POMPANO BEACH FL 33062 cimY-s7-2P e . el —
~TE ov T BT [ Change [ Aodition
NAME OLSEN, GUS lI NAME
STREET ADDRESS | 300 E. SAMPLE ROAD STREET ADDRESS
orv-sr-z¢ | POMPANO BEACH FL 33064 ciTY-§t-2P
TITLE DVT C7 Delete TILE [ Change [ Addition
NAME SKUDA, DANE NAME
street acoress {109 N. RIVERSIDE DR STREET ADDRESS
Gr-s2P | POMPANO BEACH FL 33062 omy-ST-2¢
TILE {7 Delete TITLE L] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [T Celete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Flerida 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 corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or
changed, or on an attachi r like egfpgyvered.

morntvittean addresy witl
J 7
of/i L\B)
ED NA|

ME OF SiGNING OFFICER OR IRECTOR L o St ) « S . Daytipebngiad Ao~ 777



