-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704230

1. Entity Name

GREATER PLANTATION CHAMBER OF COMMERCE, INC.

Principal Place of Business

3 NW 4TH ST
CANYATION FL 33317

Mailing Address

7401 NW 4TH ST
PLANTATION FL 33317

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90095 021 ****61.25

A |

Wy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘0977809 Neot Applicable
fl f t .
e Country Zp Couniry 5. Certificate of Status Deslred ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
SINU\WSKY, JEFFERY Strest Address (P.Q. Box Number is Net Acceptable)
o # U
“**:’gﬂ NW_.-—,-.-B;%-A\'&:— LE TP S T T o T R et R e b L
#3505 - -
PLANTATION FL 33324 Ciy FL [ 7P Cod
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Y
SIGNATURE
* Signaturs, typed or printad nama of registered agent and litle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. Election Campaign Finanging $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTCRS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10ET _
THLE P _ [ pelete TITLE cop [ Change Addltion | S
e EDWARDS, SIOBHAN e (ARDL P L T2 M s
stReeT aooaess | 7401 NW 4TH ST seeraooness | SN Al JndrVE l}'t'rsf ‘DAR. 3
crv-sr-zp | PLANTATION FL 33317 CITY-ST-2IP ?Lﬂt\lﬁ‘h/i ﬂn) , FL 3331"' o
TITLE 51D O pelete TITLE ’ [ Change [ Addition E:)
NAME WILLIAMS, DOUGLAS HAME

staeeT aockess | 7401-NW 4TH ST. STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-ST-2IP

THLE COB. 17 Delete TITLE b\fe&or” Bcfange [ Addition

e SIMMONS, BARBARA N Simons . Sacbrce

smeet acoRess | 7401 NW 4TH ST. STREET ADDRESS | Y\ O F LD Y S et

CITY-ST-7iP PLANTATION FL 33317 CITY-ST-2IP -\5\&»’\‘\@\&-{5“ ﬁ = m 4 O)

TITLE PED . O Delete THLE N - [0 Change [ Addition
NAME MCKENZIE, CATHY ) - NAME - o D
smeeT ADGRESS | TATTTNWAATHIST -~ = = o == e ooRess | R ST TE S s -
orv-s1-2¢ - | PLANTATION FL. CITY-§T-2IP

TITLE D~ . 1 Delete TITLE (D change  [J Additicn
NAME LAYSTROM, BILL NAME

streeT asoness | 1177 S.E. 3 AVE. STREET ADBRESS

CITY-§T-2IP FT. LAUDERDALE FL CITY-ST-2IP

TITLE O Delete TLE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Ciy-S1-2IP CITY-STTZIP'

12. 1 hereby certify that the information suppiied with this filing do

indicated on this regort or supplemental report is true and acc
of the corporation or the receiver or trustee empowered 10 execute

changed, or'on an attachment

es not qualify for the exemption stated in Section
urate and that my signature shall have the same
is report as required by Chapter 617, Flori

like

wi ress, with all other
s:anmuneﬂ&éﬂm CERLIRED)

119.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made uncler oath; that [ am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

< /9-0 2 (95053000

Date Daytime Phona #



