2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

L
[ ]
DOCUMENT # 712137 Mar 12, 2001 8:00 am -
1. Entity N . -
ity Name : Secretary of State
OFFICIAL FORT LAUDERDALE BILLFISH TOURNAMENT, IN 03-12-2001 90504 050 ****5] 25
Principal Place of Business Mailing Address
ATTN: JAMIE STRAUSS PO BOX 22218
311 SW 24TH STREET FT LAUDERDALE FL 33335-2218
FORT LAUDERDALE FL 3335 us
us
Suile_, ABL_#* ?tf:.. — S,U,“‘E' ARl #, stc. - I DO NOT WRITE IN THIS SE/&JE_Q_:%_, s
City & State City & State 4. FEI Number Applied For
23‘7218760 Mot Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 #}dditional
o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, JOHN E JR Street Address (P.O. Box Number is Not Acceptable)
220 SW 32ND ST
FORT LAUDERDALE FL 33315 _
City FL Zip Code
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.
SIGNATURE
Signature, typad or printec name of registered agant and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE T - PXpekee L TD Q Clchange X acdiion |8
NAME LANE, KATHE NAME MicheLLe VizarFerel =
Puwn.*aog =
STREET ACDRESS | 2641 NE 13TH COURT STHEET ADDRESS | @20 N . OCEAR RDWD. £
orv-sT2P | POMPANO BEACH FL 33062 ar-st2e | PomPao Denck, L 220b % D
CE - 8D L L i e e Ooeete, .- FMME . - .- dv =« i~ . - [ Change_ -[] Addition_ ;g,
NAME RANK, JON NAME
STREET ADDRESS | 9139 NE 10TH AVENUE STREET ADDAESS
CITY-ST-ZIP MiAMI FL 33138 CITY-ST-2IP
TIMLE P [ Defets TITLE [J Change  [] Addition
N STRAUSS, JAMIE NAvE
STREET ADDRESS | 311 SW 24 STREET STREET ADDRESS
crv-s-2P | FORT LAUDERDALE FL 33315 cimY-§t-2P
THLE VD KDelete TITLE \l | {1 Change mdditiun
Y RICHARDS, TODD NAME oavin Conend c #27
STREET ADDRESS | 3780 NE 4TH AVENUE strecTaoness | ASA0 NAGELLAK LIRCLE
onY-s-2» | FORT LAUDERDALE FL 33334 ovsie | Averrura, B 33180
TITLE [ Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TInE [ Dekete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T1-ZiP
12. | bereby certify that the information supplied with this filing does ngl.qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accugafe gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cgrporation or th hreceiver or trustee empowered to exeg is repod as required by Chapter 81 lorida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attdchment, gfnpowergd. Mld’\O,u(L zZTi A
SIGNATURE: : A/ B-b-0OL_asY-783-310>
PRINTED NAME OF $1GHING’OFFICER OR DIRECTOR Data Daytime Phone #




