2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # 743868 May 09, 2000 8:00 am

1, Entity Name

Secretary of State

THE MISS WHEELCHAIR FLORIDA PAGEANT, INC. e S0 2 040 e 1
Principai Place of Business Mailing Address
800 S.E. 2 AVE. 800 S.E. 2 AVE.
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-1004
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
59‘2098136 Nat Applicable
Zip Country Zip Country " . $3_75 Additional
5. Cerfificate of Status Desired E/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
Sireet Add P.Q. Box Number is Not Acceptable
MUSCARELLA, LISA rest Address (RO, Box Num pravie)
800 S.E. 2 AVE.
FORT LAUDERDALE FL 33316 ' i
City FL Zip Code

8. The above 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 title It applicable. {NOTE. Ragistered Agent signatura required when reinstating) DATE

"FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o

‘"FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP (3 oelete TILE O change [ Addition
NAvE MUSCARELLA, LISA Ak
STREET ADDRESS | 800 S.E. 2 AVENUE STREET ADDAESS
C-ST-2F | FT. LAUDERDALE FL 33316 cIirv-51-2p
TNLE ‘DVP " [ Delete TITLE CJchange [ Addition
N MUSCARELLA, RON v
STREET ADDRESS | 800 SE 2ND AVE ) STREET ADDRESS
CITY-8T-2IP FT LAUDERDALEFL 33316 [ - CITY-ST-2IP. A — - . Bl
TITLE T B Delets TITLE 0 TR€aSurer B Change [ Addition
e SESSA, DONNA ) e ricksel Clark .
STREET ADDRESS | 317 4 STREET N.E. STREET ADDRESS 5‘%; S 36‘-“'CT_ Unrt s 085
orv-sT-2e | HALLANDALE EL 33009 CITY-§T-2IP Oevi€ Fl 333)Y
e DS W Delcte TITLE 05ecretary & Change [ Addition
N ROSSI, MARGARET o michsel Eleclk o
STREET ADDRESS | 9545 JGUANA AVE STREETADDRESS | 5764 ¢ 5w 36T b La! 5"
CITY-ST-2IP MIAMI FL 33133 CITY - $T-2IP Davie Ff 373 3/ ‘f
mLE DS B Celete THTLE O change [ Acdition
HAME SHAW, ROXANNE NAME
STREET ADDRESS | 9708 FRONTIER AVE STREET ADDRESS
CIY-8T-2IP ORANGE PARK FL 32w5 CITY-587-ZIP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

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 an this report or supplemental repart 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ail other like empowsered.

SIGNATURE: __ B 1t AEQUIRED 4f25/ee  G5Y-98Y-5HS
SIGNATURE AND T\'PED OR PRINTED Wﬂ OR DIHECTORI—" / Date ¥ o VDE\ftime Phona #

CR2E037 (9/99)



