2001 UNIFORM BUSINESS REPORT (UBR)

FILED

12,2001 8:00 am
DOCUMENT # 737027 Sgp ’ -
1. Enty Name ecretary of State
BROWARD COUNTY RADIO CONTROL ASSOCIATION, INC. m 09-12-2001 90006 017 ****&1.25
o . - un
Principal Place of Business Mailing Address
6245 FLAGLER ST. . 6245 FLAGLER ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-2637132 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 53.75 ﬁ‘udditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - et LR ST e e - ~ -~ { Name. . .o =

SCROGGINS, JAMES
6245 FLAGLER ST.
HOLLYWOOD FL 33023

Strest Address (P.O, Box Number is Not Acceptabla)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

siGNATURE
Signaturs, typed or printed name of registerad agent and litle if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
% =

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fung Contribution. o Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TITLE 1+ O crange (R Acditior

W ST, &P .

NAME FROMEN, ViC NAME T, 73RO TCRRACE_ -

staeeranoress | 8201 NW. 53 ST
CITY-ST-7P LAUDERHILL FL 33351

seetanoress | 7 FO0F N W

orv-st-zp | THAMARAC. FL

23739}

TITLE D -
NAME KLINE, AL
streer ooress | 887 GARDENIA LANE

g Delete

TITLE

STREET ADDRESS

VP
PLep , Le v
| B Y

OJ Change ] Addition

CITY-ST-2IP PLANTATION FL 33317

orv-stze | Sy VR i5e | S 7 23323

ME T [:l Delete N BT Ol Change L Addition |
NAME LOGAN, JOHN NAME [ fe o

sTeeeT ADoResS | 1951 BAY BERRY DR STREET ADDRESS St

CITY-ST- 2P PEMBROKE PINES FL 33024 CITY-ST-21P _

TILE O Delet L S [ Change Addition
NAME - NAME W BT SH EL&Y e Ak l;@‘

STAEET ADCRESS sweersovaess | 7 @ L/‘_JHMZS%@Q-# TellAce

CITY-T-2P ov-stze | FAMARAE O B3Rl

IJI.I:AEE (3 Delete r::;i 78% aCy, fiL HAGH 7 Change [ Acdition
STREET ADDRESS stager ooess | | 40 fd W 170 Ave

CITY-§T-2P GiTY-ST-2IP emp M[:& P/,AJ€'9 FlL 23009 )

TILE [ Celets TILE D O hange (8] Addition
NAME HAME cimmi vy, Jo0e—

STREET ADDRESS STREET ADDRESS | B7H 0 WIOo) Sipg. COVRT

oTY-§T-20 CITY-S7-2P DAvie- FL 3332¢"

12. | hereby 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the carperation or the receiver or trustee empowered to execute this report as requ

changed, or on an atta nt with an address, wih all other like empowered.
s.emune;,g}w/&a%%%@@@@%ﬁ LotA v

fred by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

6520 05694 5390

Pl i, . S— Y AR S

CR2EQ37 (5/01)



