2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714375

1. Entity Name

THE OPTIMIST CLUB OF PEMBROKE PINES, FLORIDA, IN
C.

Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90333 039 ****65] .25

%

Mailing Address

P O BOX 84853
PEMBROKE PINES Fl, 33064

Principal Place of Business

P O BOX 848535
PEMBROKE PINES FL 33084

i e e A A
<] "13:

2, Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59"6210370 Not Applicable
p Country Zip Country 5. Certificate of Status Desred ~ [] 3072 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S e = = e | —Name P - -

WEINSTEIN, JEFFFREY
4473 NW. 92 AVE
SUNRISE FL 33351

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agen.t signature required when reinstating) DATE
Atter September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wiil be 3235_25_ Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP B Delete THLE P qcmnge &Addiliun
i CASTERTON, WARD e 3y Ross
steeet aporess | 1270 GOLDVIEW DR W STREET ADDAESS %‘{‘8 Q0 NL.W ., ST.
orv-si-z¢ | PEMBROKE PINES FL . avsize |Pe pBRO& € PravS FJ R
TITLE D w Delate TITLE ) .. v ) (] Change &Addmon
NavE RYAN, MICHAEL e steve Q6w F?Q
STREET ADDRESS | 6831 SW 9TH ST smreet aponess | B8 | PAs 40%“‘8 Ui,
orv-s7-2¢ | PEMBROKE PINES FL orvstze |fy mBRokE. RS Fl 330 4
Tme T B Delete e T 4 ’ [ Change ) Adciton
NAME CASTERTON, JEFF NAME ML’ S 597 ABAT W Q
STREET ADDRESS | 13580 NW 4TH ST, #206 stheer apoaess | , I'U | i{‘{, \
omv-s-2¢ | PEMBROKE PINES FL avsie |(gtd¥w oo FY. 3302 Y
me S O Delete TLE Y Y O Change ] Addition
MAME WEINSTEIN, JEFF NAME T
STREET ACDRESS | 4473 NW 92 AVE STREET ADDRESS
omv-st-2p | SUNRISE FL 33351 CITY-$T- 2P
TIME D Delete e . Change Adition
NAME RYAN, KAREN R NAME ?%8 B{ & L‘%R X R
STREET ABDRESS | G831 SW 9TH ST stheer anoress (8971 4 Ay, NA Jd.
orv-si-27 | PEMBROKE PINES FL av-srze |PE mBRoK ,‘uesr}f; L Y3024
e P Delete Tme kKT Co P o Change @ Addition
NAME SLABE, JAMES g R NAME f o S‘} oT UST . R
STREET ADDRESS STREET ADDRESS | 1 » N
CITy-ST-2IP ;gﬂ;;gg; ;mESTFL 33026 CITY-5T-2IP P € eaBRoke P NS / F ~D A 3302 6

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ar 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 ernpowered.

SIGNATURE:

CR2EQ37 (4/02}



