2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729305

1. Entity Name

TAMARAC PRESIDENTS COUNCIL, INC.

FILED
Secretary of State

05-02-2000 90161 003 ****6] 25

Principal Place of Business Mailing Address
5410 BANYAN LANE 5410 BANYAN LANE
TAMARAC FL 33319 TAMARAGC FL 33319-305

Suite, Apl. #, efc. Suite, Apt. #, atc. BO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ) Applied For

59“21“]815 Not Applicable
Zip T Couniry —Zip ~ Colintry n T $8.75 Additional
5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

PLATZ, LEO
5410 BANYAN LANE
TAMARAC FL 33319

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

City

FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicable. (NOTE: Ragistered Agent signature required when rsinstating) 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. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delate TITLE [ change [ Addition
NAME SOHN, LOU NAME
STREET ADDRESS 71 10 Nw 74‘".' PLACE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-57-2IP
TITLE & ) [ Delete TITLE [ change  [J Additicn
NAME COGHLAN, WALTER e i RCL . L e
STREET ADGRESS | 4806 NW 49TH CT. STREET ADDRESS
CITY-ST-2P . :I'MARAC FL CITY-ST-2P
TIILE L1)] O Delete TME [ Change [ Addition
NAME PLATZ, LEO NAME
STREET ADDRESS 54‘0 BANYAN LANE STREET ADDRESS
CITY-8T-2IP TAMARAC Fl. CITY-8T-2IP
TIILE 8D [ velete TITLE [ Change [ Acditicn
NAME JULIA REULAND NAME
STREET ADDRESS 4440 Nw 26 TERRACE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-8T-2P
TITLE P [ Delete TITLE CJchangs [ Addition
A
:T:'EEET ADDRESS Doro thy Murph y :::‘EEEI' ADDRESS
CITY-ST. 2P 2008 NorEl: ngt 50th Court CTY-ST.2P
THLE TEmELEE b aMe T [ pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heréby 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 thal 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 or the receivergp;qstee empoyered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al

changed, or on an attachment wi
ot

SIGNATURE: _2

n addres h & otherfke empowered.

Leo

g
SIGNATURE AND TYPED OR PRINTED ng OF SIGNING QFFICER QR DIRECTOR

[
SEQUIRED T frecsurer 7/%@ 75~ 4T Ye 78]

Daytime Phona #

o éala 4

May 02, 2000 8:00 am

CR2E037 (9/99)



