2003 NOT-FOR-P,
UNIFORM BUS

FIT CORPORATION

SS REPORT (UBR)

FILED
® Mar 1l

DOCUMENT # 737027

1. Entity Name

BROWARD COUNTY RADIO CONTROL ASSOCIATION, INC.

v

Secretary of State

03-10-2003 90111 008 ****51.25

Principal Place of Business

6245 FLAGLER ST,
HOLLYWOOD FL 33023

Malling Address

6245 FLAGLER ST.
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

O GGE

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number K9-9637 132 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desfred [ ?g';?qlﬁg:;ﬁma'
_ 6. Name and Address of Cutrent Registered Agent _ 7. Name and Address of New Registered Agent
B h Narmie ' ) Tt T

SCROGGINS, JAMES
6245 FLAGLER ST. -.
HOLLYWOOD FL 33023

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalurs, typsd orprinted name ot registered agent and title if applicabte. (NCTE: Registered Agent signature requived when reinstating} DATE

FILE NOW:‘FEE IS $61.25

8. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P o R O Delete TILE [ Crange [ Addition
NAME FROMEN, VICTOR NAME

saeer aooress | 8201 NW SIRD STREET STREET ADDRESS

CITY-5T-2IP ‘_EORT LAUDERDALE FL 33351 CITY-57-21P LA QDE R MHIL L ) F L. 3;3 5‘[

TITLE ap [ Detete TITLE V 4 §A Change [ Addition
NAME HANDLER, LENNY NAME

stReer aooress | 11900 NW 29TH MANOR STREET ADORESS

cmv-st-zF | SUNRISE-FL 33323277+ -~ adi R (A T T T =TT

TITLE T [ pelete TITLE [ Ghange  [] Addition
NAME LOGAN, JOHN NAME

streer anoress | 1951 BAY BERRY DR STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33024 CITY-ST-2IP

TILE S [ Delete TITLE {change  [] Addition
NAME RILEY, GERALD HAME

sTReeT ADoress | 5350 NW 1ST AVE STREET ADDRESS

CATY-ST-20P FORT LAUDERDALE FI. 33309 CITY-ST-21F

TITLE D Deleta TITLE b [ Change Addition
e TRACY, RICHARD 2 e JoHN CpsPRVELLD X
sTReeT abbREss | 110 NW 190TH AVENUE STREET ACDRESS | §°F O SoW, 7™ TreRRPpC <

crv-s-zp - |PEMBROKE PINES FL 33029 orv-stp (Co0 PER CTY | £t 3330 8‘

TMLE v 71 Celete TITLE D : 09 Changs [ Addition
NAME CIMMINO, JOEL NAME '

STREET aDoREss | 8960 WOODSIDE COURT STREET ADDRESS

orv-st-z¢0 | DAVIE FL 33328 CITY -57-2IP

12. | hereby certify that the information supplied with this filin

indicated

of the corporation or the receiver gf trustee e
changed,

or on an att ent withy
SIGNATURE: v

on this report or supplemental report is true an

addr

) -‘Q bff

does nol qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

wered to execute this report as required by Chapter 617, Florida Statutes;
ith all other like empowered.

e QEQNIE

Ho R Lo

1A

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

and th?t my Tme appears in Block 10 or Block 11 if

b> 305624 5 3

0, 2003 8:00 am

CR2E037 (10/02)




