f
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767027

1. Entity Name

INVENTORS SOCIETY OF SGUTH FLORIDA, INC.

's

Sgp 14, 2000 8:00 am
ecretary of State

(09-14-2000 90008 028 ****70.00

Principal Place of Business Mailing Address

7927 CORAL ST 7927 CORAL ST
LANTANA FL 334626103 LANTANA FL 334626103
us us

LULUTJ L o

2. Principal Place of Business 3. Mailing Address

[ NN

LT

Suite, Apt. #, etc. Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nurnber Applied For
59‘2447428 Not Applicable
Zi G Zi C iti
® ountry P ountry 5. Certficato of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o B S-S = = e im—— =< e oo LSRR A e T
WH"E, ROBERT E Street Address (P.O. Box Number is Not Acceptable)
7927 CORAL ST
LANTANA FL 33462 S Zip Coa
i FL. ip Coae
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appticable. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Ll Added to Fees Department of State

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P B4 elete TITLE P X change [ Addition
NAME LOUGHLIN, RICHARD NAME 8y WATEAR S
STREET A00RESS | 1100 THE RESA ST STREET ADDRESS ;fgq}; ST ANDEEWS 8LvD. srepo?
om-sT-2P | STUART FL 34996 o5 | goe A Raven L 33 33
TITLE v . IR Delete e B X Crange [ Addition
NAME WHITE, ROBERT E NAME FREDDY T. LEE
STREET ADDRESS | 7937 CORAL ST STREET A0ORESS | 52 B S WP awnxo Ave
cTY-ST-ZP | | ANTANA FL 334626103 ov-siwr (Boy yron Brpedl Fr 33¥ 8&
Mg ———— -'S'—;-’a-:..i—"“"rr,:‘—‘_ e e ""EIDélete == S =— f— = T TSRS e E]'Change' -‘Efqd’ﬂi’tin-nf
NAME ZAREMBA, JOANNA A NAME
STREET ADDRESS | 5605 NW 49TH AVE STREET ADORESS
emv-st-zf | TAMARAC FL 33319 CITY-§7-2P
TITLE b} M Dpelete TITLE D P change [ Addition
NAME STERK, ANTHONY H NAME ROBERT E. wyrire
STREET ADORESS | 904 PALM TR sweerooRess | A CoRAL T~
arv-st2P | DELRAY BEACH FL 33483 ovstwe |y g AT AMA FA  33483-6/03
TITLE D {J Delete TITLE [ change [T Addition
NAME SILKEN, HOWARD HAME
STREET ADDRESS | 5600 FOREST OAKS TERR STAEET ADDRESS
on-sZP | DELRAY BEACH FL 33484 CITY-5T-21P
TMLE D O pelete TITLE [ Change  [] Addition
NAME SHILLING, ARTHUR NAVE

| STREETA20RESS | 818 CHUKKIER ROAD STREET ADDRESS
CITy-sT-2IP DELRAY BEACH FL Cry-sT-2I7

121 hergby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermatian

indicated on this report or supplemental report is true an

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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Biock 11 jf

changed, or on an attachment with an address, with all other like empowered.

SARBL AT BE A, oY r2/a7 (5¢1) $33-E5YE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 4 Date Daytima Phone #

SIGNATURE:

CR2E037 (5/00)



