2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737903

1. Entity Name

THE HALLANDALE - PEMBROKE PARK CHAMBER OF COMMER .

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90434 020 ****5] .25

Principal Place of Business

1117 E HALLANDALE BCH BLVD

#
HALLANDALE FL 33009
us

Mailing Address

P.O. BOX 249
HALLANDALE FL 33004
us

C0056047

2. Principal Place of Business

3. Mailing Address

JAMUGEWIRRIGLR

L]

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1717977 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
) L - . = _j'tirﬂf?te?f S Fa{tui?fe?lred U -._. Feo Raquired -
~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
HIBBITTS, CYNTHIA J. Street Address (P.O. Box Mumber is Not Acceptable)
1117 E HALLANDALE BEACH BLVD
HALLANDALE FL 33309
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, inthe state of Florida.

SIGNATURE

)

Slignature, typed or printed name cf registered agent and litle if applicable.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOwW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 10

10. GFFICERS AND DIRECTORS I 1.

e PD 2 eite TTLE PED O Change  [38 Addiion
NAME WINFIELD, GEORGIA NAME JEFFREY H GREAVER

STREET ADDRESS | 500 S FEDERAL HIGHWAY STREET ADORESS 201 W HALLANDALE BCH BLVD

CITY-ST-ZIP HALLANDALE FL 33009 GITY-ST-21° HALLANDALE. FL_ 33000

e PED ' _ O delete TLE ) B Change (1 Addision
NAME LOVEENVIRTH, ARMIN NAME PD

sTReeT ADDRESS | 1995 E. HALLANDALE BCH. BLVD STREET ADDRESS LOVENVIRTH, ARMIN’

CITY-ST-7IP HALLANDALE FL 23009 CITY-ST- 2P 1995 E HALLANDALE BCH_BLVD

me - 8D o e " ['Dekete e - " "HALLANDALE FL "33009 [ Change™ ™~ [] Acdition
NAME HIBBITTS, CYNTHIA J NAME

sTReeT A0DRESS | 1117 E HALLANDALE BCH BLVD STREET ADURESS

CITY-5T-2P HALLANDALE FL 33009 CITY-ST-2P

TITLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

e [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
pplemental repgrl ig trug an
| Emppwered to e Bcyfe thi

indicated on this report or 3
of the corporation or the ¢,
changed, or cn an attacy

SIGNATURE:

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurgte and that my signalure shall have the same legal effect ag if made under oath: that | am an officer or diractor
repo(rjt as,required by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

SIGNAJURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER'OR DIRECTOR

11oslor_Ast4s0sy

Daytime Phona #

0031651

CR2E037 (10/00)



