2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000401

1. Entity Name

SOUTHSIDE BUSINESS ASSOCIATION, INC.

Principal Place of Business

4100 S DIXIE
“SUITE A

WEST PALM BEACH FL3MOS, ...

HIGHWAY

i

Mailing Address

4100 5 DIXIE HIGHWAY
SUITE A
o WEST.PALM, BEACH FL 33005 ¢y,
e B

e 2
Aty

[

FILED

Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90086 009 ****51 .25

i

i

i

e

2. Principali Prace=of Busingss ’Add_re{ss "»*gf":'-\
Suite, Apt. #, ete, Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
650679614 Not ApplicaGle
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
" - — e e e - i
FOOSE KARL J Streel Address (P.O. Box Number is Not Acceplable)
1
4100 S DIXIE HIGHWAY
SUITE A _ _
WEST PALM BEACH FL 33405 City FL | “PCode

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 Floriga.

oA

%/féx

/ﬂb/ﬁz,

SIGNATURE

[.?-:g:‘f\‘f‘! sd or pW of ragistered agent and title if applxcable (NOTE: Registerad Agent signature required whan reinstating) pate

eur vl S 9. Elgction Campaign Financing 5.00 May B Make Check Pa able to

i F"EE NOW:' FEE 1S $61.25 Trust Fund Contribution. fdded to F?{es y Department OfyStatB

10. ¥ - g OFFICERS AI\'JD DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me " |D PR O Delete TILE [Jcrangs [ Addition
NAME CASOLARE, JOSEPH NAME
STREET ACDRESS | 8313 SOUTH DIXIE HIGHWAY STREET ADDRESS .
CITY-87-2IP WEST PALM BEACH FL 33405 Ciry-$T-21P
TILE PD [ pelete TNLE [Jchange  [J Addition
NAME FOOSE, KARL NAME
STREET ADDRESS | 4100 S DIXIE HWY STE A STREET AUDRESS
CITY-§T-2P WEST PALM BEACH FL 33405 CITY-5T-21P
TLE ) D- 07 Delete TILE _ B [1Change [ Addition
nve T 7 T|'SPARLER;SYLVIA A NAME
STREET ADDRESS | 4100 S DIXIE HIGHWAY, STE G STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-2IP
TITLE VP O pelete TITLE ] Change ] Addition
NAME CHILDERS, TIMOTHY C NAME
STREET ADDRESS | 5300 S DIXIE HWY STE 6 STREET ADORESS
CITY-ST-2IP W PALM 8CH FL 33045 CiTY-ST-2IP
TILE [0 O perete TTLE [Jchange ] Adaition
NAME CONTRERAS, ELENA E NAME
STREET ADDRESS ) 399 FOREST HILL BLVD STREET ADDRESS
CITY-§T-2iP W PALM BCH FL 33405-4651 CITY-ST-2IP
TITLE sD [ Delete TITLE [ Change  [] Addition
NAME HESSION, SUSAN L NAME
STREET ADDRESS | 8309 S DIXIE HWY STREET ADDRESS
CITY-ST-ZiP W PALM BCH FL 33405 1 CITY- 3T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as If made under oath; that | am an officer or director
of the corporation 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 attachment with an address, with all gther lke empowgsed.

SIGNATURE:

//LL/ $76/E8T3 o

Date

Davtime Phona #

x}

CR2E037 (9/01)



