9/18/01-90008-040-561.25-$61.25 /

. 2001 UNIFORM BUSINESS REPORT (UBR) - @‘r;)
DOCUMENT # N99000006601 FILED .
1. Entity Name
THE GREATER FORT LAUDERDALE INTERNATIONAL BUSINE o) sep 28 Pl 21
1AL
Principal Place of Business Mailing Address T;[L(CEEZ\L‘ :itc : ' ORIDA
512 NE 3RD AVENUE 512 NE. 3RD AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

e . T

Suite, Apt. #, etc. Suite, Apt. #, etc. % DO NOT WRITE.IN THIS SPACE

City & St ity & State . % FE N\.'u‘(ber 65-10 3;2 3 _,7 Appiied For
= Not Applicable

o Country Zp Country 5. Cortficaia T Stetus-Besire™ [ fg ;fqu‘::‘:dmm’
Z- ole JxTix6: Nemeand Md”aﬂﬂf ‘Current RW’W Agent” - . “F™ " " 7. Name and Addresa of New Reglatered Agent )
AN R e == s =} Nama~ — * - = e Y ..
COPELAN, JOHN JR. ’ Street Addrass {P.0. Box Number is Not Acceptabla)
C/Q SHUTTS & BOWEN, LLP
200 E. BROWARD BLVD. #2000 ‘ ~
FORT LAUDERDALE H. 33301 City . ) . FL | Zip Code

8. The above named entity submits this statement for ths purposs of changing its registered office o regiaterad ager, or both, in the state of Forida.

SIGNATURE

W.mduwhmwmo;lwmmmdﬁﬂllmlwn. (mm:minmmmmMrmwhmr‘-mum}l e . DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe - Make Check Payable to
| After September 12, 2001, min. will be $236.25 Trust Fund Contributian. o Added to Fees - Department of State

10. OFFICERS AND DIRECTORS | KXB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 o
T 2 THOMAS L 2 Delete ) Change  ch@dilon 2
NAME ARADIS, e
smesvioonss | 612 NE. 3RD AVENUE | BIveL yoH |5
cmv-st-7¢ | FORT LAUDERDALE . 33301 é‘
e 1D O betete . O Change ition | &

|| STUDT, HOLLY %Sbuq %

"I sreet Aooness 240 SECSPANISH TRAIL —~ — -~ === ===~ A suerr aoosess” O I=EO ( — 8 . iy - pa] e
crvst2e | BOGA RATON FL 33432 evste | Eoed le, L _223lH
e .., Do  Does Tin D O changs  DHAtien
NAME DUMONT, DOLPH™ =T = R WY'CT%':“ e : pliiniipal ORI
steeranoness | 1531 S.E. 13TH STREET SHETOOESS | | FO SE 17 =teet

CITY-ST-2P EORT LAUDERDALE FL 32318 CITY-ST-2IP . ﬁ‘)f‘ Lot y &&5‘
me D Y delets TME D) crange  [zAion

Wt BAUER, JOHN e uhm Stuost

smeeraoovess | POB 22048 SOUTHSIDE STA. smeroress | 3BO N, federol HIOY

cy-s1-20 | FORT LAUDERDALE FL 23335 CITY-$1-2P

e D O oelete e 'D O Change  Eddition
NAME COPELAN, JOHN NAME

smeet sonress | 200 EAST BROWARD BLVD. #2000 STREET ADDRESS pslu.) lco A .

cv-s2p | FORT LAUDERDALE FL 33301 cv-st-2P %mbmte  Diree €l AR

me 1] O petete 3 BT {1 Changs Tition
NAME LANGLEY, MICHAEL NAME CEJO\" h%']

smeeraoness | 350 S.E. 2ND STREET #400 STREET ADDRESS :wa I\IE

CITY-ST-70P FORT LAUDERDALE FL 23301 - CITY-51-2P

12. | hereby certity thal the information suppiied with this filin g does not qualify for tha exemption stated in Secllon 119.07(3)i}, Florida Statutes. | lurther cerlity that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same lega! efect as i made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowered 10 execule thisrepuras required by Chapter 617, Florida Statules; and thal my name eppears in Block 10 or Block 11 if

changed, or on an attachment witly gagddress, with all omer
74 2/ AVES Ve 40,,4,

SIANATURE AND TYPED OR PRINTED NAME oF [+] OoR = e Day&no Phone L

cd — P




00196 °
STATE OF FLORIDA - OFFICE OF COMPTROLLER
BUREAU OF ACCOUNTING, ROOM 308, FLETCHER BUILDING

TALLAHASSEE, FLORIDA 32399-0350 TELEPHONE (850) 410-9558
AUGUST 14, 2001

SECOND REQUEST FOR TAXPAYER IDENTIFICATION NUMBER AND CERTIFICATION
(SUBSTITUTE FORM W-9)

CURRENT IDENTIFICATION NUMBER
GREATER FT. LAUDERDALE TIN - 651032877
INTERNAT'L BUSINESS COUNCIL
512 N.E. THIRD AVENUE

FT. LAUDERDALE FL 33301 (651032877
COMPTROLLER USE ONLY)

— " in order to" compiy-with"IRS regulaticns, “We are requesting Taxpayer |dentification information which will be used to
determine the necessity of fiing Form 1099 for payment made to you by an agency of the State of Florida. For
questions regarding this form, please use the address or telephone number provided above.

In order to comply with the IRS rules, please provide us with your social security or federal employer identification
number. This is not 4 request for state sales tax exemption. If several state agencies make payments to you and are
using different TINs, it is possible that more than one of these forms will be sent. Should this happen, please complete
and return all forms to the address given above. In the event this information is not provided, or should the IRS notify us
that the provided information is incorrect, all payments made to you may become subject to a 31% Backup Withholding
Tax Rate. Please print clearly or type.

PART 1 - If the TIN, Name, and/or Address above is incorrect, correct it/them beiow.
FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN)
SOCGIAL SECURITY NUMBER (gsn) EXAMPLE  99--9999999
EXAMPLE 999--99-—-9999
NAME
Business name if sole propristor
ADDRESS '

PART 2 — Below, circle one number that accurately describes the business or the individual.
1 — CORPORATICON, PROFESSIONAL ASSOCIATION OR PROFESSIONAL CORPORATION
(A corporation formed under the laws of any state within the United states.)
2 - NOT FOR PROFIT CORPORATION (Section 501{c){3) Internal Revenue Code)
PARTNERSHIP, JOINT VENTURE, ESTATE OR TRUST
4 -~ INDIVIDUAL, SOLE PROPRIETOR, _OR SELF EMPLOYED ] ) e i

w
|

s Smese—=——=-Pleage~type or print the owner ‘§ name :
whether a FEIN or a SSN is provided as the identification number,

NONCORFPORATE RENTAL AGENT
GOVERNMENT ENTITY (City, County, State or U.S. Government)}

7 — FOREIGN CORPORATION OR ENTITY
(A foreign entity formed under the laws of a country other than the United States.) If YES is marked below,
complete and attach Form 4224,
Is income effectively connected with business in the United States? YES - NO

8 — NONRESIDENT ALIEN {An individual temporarily in the U.S. who is not a U.S. citizen or resident)

[ I
I

t

UNDER THE PENALTIES OF PERJURY, | DECLARE THAT | HAVE EXAMINED THIS REQUEST AND TG THE BEST OF MY KNOWLEDGE AND BELIEF,
IT IS THUE, CORRECT AND COMPLETE. -




