2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704230 Apr 25,2001 8:00 am
1. Enlity Name
ecretary of State
GREATER PLANTATION CHAMBER OF COMMERCE, INC. 4252001 90072 027 6] 25
Principal Place of Business ) Mailing Address
7401 NW 4TH §T 7401 NW 4TH ST
PLANTATION FL 33317 PLANTATION FL, 33317 .
s e DA A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0977809 Noi Applicable
zp Country zp Country 5. Certificate of Status Desired O gg.ggﬁ?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINIAWSKY JEFFERY Street Address (P.C. Box Number is Not Acceptable)
300 NW 82 AVE
#505 _ _
PLANTATION FL 33324 City F L Zip Codie

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DAYTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TITLE [ change [ Additin
NAME EDWARDS, SIOBHAN NAME
STREETADCRESS | 7401 NW 4TH ST STREET ADBRESS
CITY-81-71P PLANTATION FL 33317 CITY-ST-2IP
TITLE STD [ Delete TME [ Change £ Acdition
NAME WILLIAMS, DOUGLAS NAME
STREETADDRESS | 7401 NW 4TH ST. | STREET ADDRESS )
CITY-ST-21P PLANTATION FL CITY-ST-2IP /
T coB 1 Deiete TiILE CcoD P lrange [ Addtion
N JIMMON, BARBARA Nav S‘immcﬂﬁ’;BM\yoav\
STREETADDRESS | 7401 NW 4TH ST. STREET ADDFESS [Zefgrf N W Y Stre el
Crv-S-2° | PLANTATION FL 33317 orv-st2p [Plantatsen, F 33310
TIE PED 1 Delete TILE (I Change [ Addition
NAME MCKENZIE, CATHY NAME
STREET ADDRESS | 7404 NW 4TH ST. STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-ST-2IP
TITLE D O Delete TITLE [ Change ] Addition
NAME LAYSTROM, BILL HAME
STREETADDRESS | {177 S.E. 3 AVE. § sreeer AnoRess
CITY-87-2IP FT. LAUDERDALE FL CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shali 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

. . Y008/ ot
SIGNATURE: _ Mo floy U/; bt REmsinsll Doviess w. doonms G458 /G

SIGNATURE AND TYPED OR FRINTED NAME OF smmndomcen QR DIRECTOR Date

Daytime Phone #

0047033

CR2E037 {10/00)




