2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731855

1, Entity Name ™

HOLLYWOOD- POWER SQUADRON, INC.

FILED

01-19-2000 90269 038 ****6] .25

Principal Place of Business

801 S FEDERAL HWY
HOLLYWOOD FL 33020
us us

Mailing Address

801 S FEDERAL HWY
HOLL'TWOOD FL 33020-5437

2. Principal Flace of Business

3. Mailing Address

TP

Buite, Apt. #, etc,

SBuite, Apl. #, stc.

DO NOT WRITE IN THIS SPACE

Jan 19, 2000 8:00 am
Secretary of State

TR

City & State City & State 4, FEI Number Applied For
594055692 Not Applicable
Zgms T T | T Colntry™ ol ERE e o COURY oo Cortficate of Status Desired” ~- (5] ?8:75.,‘5“5”“0!‘3‘,
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BACEN, STEPHEN F Street Address (P.O. Box Number is Not Acceptable)
1112 N NORTH LAKE DR
HOLLYWOOD FL 33019 |

. ! City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad name c_)f registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
3 3 )
10. ! ' " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
miE 11D . ' O pelste TILE [change [ Addition
NME | SNOW, RICHARD H. . NAME
STREET ADDRESS 801 s FEDERAL HWY STREET ADDRESS
CITY-S1-21P HOLLYWOOD FL CITY-8T-2IP
TITLE D Deleta TILE ] Change [ Addition
NAME STEPHENS, RAY NAME
STREET ADDRESS (631 LESLIE DRIVE - — o) smeeaooness | N e
CITY-ST-7IP HALLANDALE FL CITY-5T-ZP -
TME D T Delete TLE [ Change [ Addition
N HALL, LEONARD A N
STREET ADDRESS 12901 NW 26'"-' ST STREET ADDRESS
CITY-3T-217 PLANTATION FL 33923 CITY-5T-ZIP
e D [ oetets e [Jchange [T Addition
nave - | PFENNIGER, RICHARD NAME
STREET ADDRESS 4613 sw 37'".' AVE STREET ADDRESS
CITY-ST-2iP FT LAUDERDALE FL 33312 CITY-ST-21P
TLE ' O oelete TILE O Change (7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
e CT Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filiné;; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemepia

changed, or on an attachment wi

eport is true and accurate and that my sig

ith all other like gmpowered.

re shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver ojArustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appgs in Block 10 or Block 11 if

SIGNATURE:

12/0p

o]
] 24 -FFHY
’ l Date{ Baylime Phone #¥  {J J |

CR2EQ37 (9/99)



