e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748529

1. Entity Narme

COUNCIL FOR FLORIDA LIBRARIES, INC.

FILED
06, 2001 8:00 am .

%
ecretary of State

09-06-2001 90274 024 ****61.25

Principal Place of Business

% 901 E. LAS OLAS BLVD.
STE 20

FT. LAUDERDALE FL 33301
us

Mailing Address

% 901 E. LAS OLAS BLVD.
STE 201

FT. LAUDERDALE FL 33301
us

2. Principal Place of Business

103 NW 2nd Ave

3. Mailing Address
103 NW 2nd Ave

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 59_194 2 Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 084 Not Applicable
Zp Country ap Country '5 Certificate of Status Desired O ga 35 Addc;t"’”al
33311 USs._. 33311 - - us_ ... AP M R 66 Hequire
6. Name and Address of Current Registered Agent 7 Name and Address of New Regisiered Agent
Name
RUFFNER, FREDERICK G., JR Street Address (P.O. Box Number is Not Acceptable)
el “ .
901 E. LAS OLAS BLVD. 103 NW—2dndAve
STE, 201 '
FORT LAUDERDALE FL 33301 City FL Zip Coda 3
Fort.-Lauderdals 33311 -

8. The above named entity

SIGNATURE

mits this glateient for the purposeofchangu

its registerad office or registered agent, or both, in the state of Florida.

(NOTE}eg‘stered Agent signature required when reinstating)

DATE

Slgnatur typed or p?‘lnled nathe of reg\sterad agefl a} @13/ pplicable.

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE 1S $61.25
After September 12, 2001, min. will be $236.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
e PD O Dekete TLE stk Cenge [ Additon |5
NAME RUFFNER, FREDERICK G. HAME e)
sweeT aoDress | 901 E LAS OLAS BLVD STE 201 smecraconess | 103 NW 2nd Ave §
omv-st2P | FORT LAUDERDALE FL 0S| par+ Lauderdale, FL 33311 W
e STD O Delete TITE i Tl Change [ Addition | &5
NAME COOPER, BARBARA D. NAME
streer anomess | 936 INTRAGOASTAL DR. #6D - W STREET ADDRESS

~omy-sT-2f~==|-FORT-LAUDERDALE - FL-=- -~ . e = =~z = j-CIY-ST-ZF _ — - L SRy A -
TITLE 1] ] Delete TITLE [ change [ Addition
NAME KAUFELT, DAVID NAME
sTReeT ADoRESS | 900 FLAGLER DR STAEET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-S1-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ elete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-TIP
TWILE [ pelete TILE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADCRESS
LITY-§T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin é; does not quallfy for the exerption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ali other li

e -\—a-jf.

Rl S

empowered,

SIGNATURE:

W Barbara D Cooper 8/29/01

954-4636860

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICPS OR DIRECTOR

Date

Navtima PRone 8§



