n

2001 UNIFORM BUSINESS REI’ORT (UBR)

1. Enlity Name

| DOCUMENT # 736560

SOUTH BROWARD WOMEN'S BOWLING ASSOC,IATION. INC.

Principal Place
8330 Nw 8 ST
us

PEMBROKE PINES FL 33024

of Business Mailing Address

1940 N UNJVERSITY DR
us

PEMBROKE PINES Fl. 33024

2. Principal Place of Business

3. Mailing Address

Suita, Apl. #, stc.

Suite, Apt. #, etc.

I

FILED
Apr 12,2001 8:00 am
ecretary of State

03-02-2001 90098 044 ****51 .25

-
EEHAIIUTMRER R

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEl Number Applied For
59-1696378 Not Appicabie
ZIp Country Zip Country " $8.75 Additional
5. Certificate of Status Deslred a Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agom
- —— - | Neme _— . _ :

TROMBINI, JOYCE Streat Address (P.Q. Box Number is Not Acceptlable)
1949 N. UNIVERSITY CRIVE
PEMBROKE PINES FL 33024

City FL I Zip Code

-

8. The above named entity submits Ihis statement for the purposs of changing its registered office or registarad agent, ar both, in the state of Florida.

SIGNATURE ek . 223 e |
S 9, typed of printad name of reglstered apen! and tile il applicable, (NOTE. Registered Agent sigrature required whan reinsiafing) oATE £
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 TO OFFIGERS AND DIRECTORS IN 10 =

TTLE FD O etete 113 Ochngs [ Additien | 2

e BILLINGS, LIBBY NAE g

sTReeTADDRESS | 4730 LINCOLN ST STREET ADDRESS 5

CITy-ST-2ip HOLLYWOOD FL . | cine-sT-2p a
)

ME sD ] O pelete e Dlchange (] Asdiion | £

HAME TROMBINI, JOYCE HAME

STReeT A0ORESS | BB30 NW 8 ST STREET ADDRESS

crv-s2 | PEMBROKE PINES FL o-1-2¢

i -5 5 Delete e 1 Viee Presienk O O Cange ) Addition

|~ WAME -GHARDNCARNIZZRO-—— — — o — —— - HAME PVuovedcho, Seb i) ne o

STREET ADDRESS | 4155-SW-S7-TERR sgEraoniess | ¥ N Lo Lancfhors Bendd

CIny- §T-21p DAVIDFE _ oS [ Doove, , £F 23334

T O cetere TMLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SE-2P CiTy-ST-2P .

me O poteta TITLE [ Change (3 Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2p CIFY-ST-2p

TME [ Detete TmE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip Ciry-ST-20

D TYPED OR PRINTED NAME OF SKGMNG OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on tnis report or supplemental report is true and accurate and that my signalture shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repor( as required by Chapter 617, Florida Statutas; and that my name appears In Block 10 or Block 11 if
¢hanged, or on an attachment with an address, wuth ali other like empowered,

SIGNATURE:




