— e ———,——————— ||
FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N23604 Secretary of State
02-27-2003 90171 019 ****51.25

1. Entity Name

WESTERN QUARTERBACK BOOSTER CLUB, INC.

Principal Place of Business Mailing Address
1200 SW 136TH AVE 3859 OAK RIDGE CIRCLE
WESTERN HIGH SCHOOL WESTON FL 3333t

FT. LAUDERDALE FL 33325
u

S

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65'“)337 18 Applied For
Not Applicable

Zi Countr i Count iti
i ountry Zp ountry 5. Certificate of Status Desired O $8'75 Alddrtlonal
Fea Reguired
6. Name and Address of Current Registered Agent - - -..x>-. - 7. Name and Address of New Registerad Agent
Name
GUYNES’ JOE Street Address (P.C. Box Number is Not Acceplable}
3859 QAK RIDGE CIR.
WESTON FL 33331
Cit Zip Code
iy ’ FL

8. Tﬁd apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the:%aﬁgeitions of registered agenk
B 3

b

StGNA{UﬁEc: -
_-’ ; R Slgnatqre. typed or printed nanfe of registered agent and titl if apph@b\e. (NQTE: Registered Agent signature required when reinstating) DATE
- ; 9. Election Campaign Financing ' $5 00 Make Check Payable to
ILE- NOW: FEE IS $61.25 > -U\} May Be
- : $ Trust Fund Gontribution. O Added to Fees Florida Department of State
OFFCERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD . O Delete e O Chenge [ Addton
NAME GUYNES, JOE ¢ NAME
streeT apoaess | 3589 OAK RIDGE CIR. STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-ST-2P
TITLE VD M[)ejete ME vD TR 1 Change (@dditmn)
ave HFOY-JUHE— RALE S TRl

NAME j'gHRﬁ.}'fm VisTA m@ r‘l—CC

STREET ADDRESS . 1

dvstz - [TDAUNE , Pl 3 B3 2G

STREET ADDRESS | 4878 HAURARIDGECIR.
orv-st-2e ) WESTON-FEI3s3T— - o

TILE f{D ELAIE [ Delets e [Jchange [ Addition
NAME ILLER, ELAIN HAME

STREET ADDRESS | 402 S.W. 124TH TERR. STREET ADBRESS

OITY-S7-2IP DAVIE Fi. 33325 CITY-§T-2iP

Me T Delets TITLE T v

Nave “SALADRIGAS-ROSE— X A Lyww R. DERENTHALY. @
STREFT ADCAESS1-BPE0-GAUNTLET HALL LANE __ sreeTaooeess | | AN} WE WPORT pANIR:E

ory-s-2 | DAVIE-FI-8934———_ avstap (SAVIE , Ft 32325

TTLE O delete THLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-7IP
TITLE [ delete TITLE [ change ] Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P -

12. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 10 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 other like empowered.

sianaTurRsS MK e tadingp 2hcha ok patn~

o T e e —— —

:

CR2E037 (10/02)




