" 2003 NOT-FOR-PROFIT CORPGRATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 21 Secretary of State

DOCUMENT # 751569 02-17-2003 90159 012 ****70.00
1. Entity Name
NORTH MIAM! BEACH CRIME WATCH, INC.
Principal Place of Businass Mailing Addrass
16301 NORTHEAST 19TH AVE 16901 NORTHEAST 19TH AVE -
NORTH MIAMI BEACH FL 331623112 NORTH MIAMI BEACH FL 33162-3112
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-201 3576 Applied For
A Not Applicabie
Zip Gountry Zip Country . ) $8.75 Addivonat
_ 8. Cartificate of Status Desired x For Fonuiod
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
j - MNamg-. =i=-% == == e .
CARNEY . TO" Streat Addrass(PO Box Number is Not Accepta;e) —
16901 NE 19TH AVE
N MIAMI BCH FL 33162
City FL Zip Code
8. The above named entity submits te statemant for the, hanging its ragisterad office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
he obligations of ragislered .
- -
oware M THomAs A-CARNBY [ -/3-03
Signahae, Wummmmwwwwmnmu ﬁtwwuwmwimmﬂm|
. . Election Campaign Financing $5.00 Make Check Payable to
. FEE { 125 4 .‘If 8 . UL Mmay Be
E'.‘.'.E NQ_V_V FEE IS $61.25 ? Trust Fund Contribution. o Added to Fees Florida Department of State
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE PO O Detete TINE Ocrange [ Asdiion |8
MAME CARNEY, TOM NAME . 2
sTheET AD0RESS | 16901 NE 19 AVE STREET ADDRESS : N
or.s.2r | N MIAME BCH FL ciry-81-2p ) ] §
ME SD 1 etere TnE {1 Change  J Addition g
NAME MAGILL, AUCE NAME
STREETADDRESS | 16901 NE 19 AVE STREET ADORESS -
ore-st-2p | N MIAME BCH FL CIY-ST-7P
TRE 10 - D—Qﬂ]ﬂﬂ - I“TLE e . e i e T Tt T 2wl Ch&ﬂw-DMdiﬁm- -
wat . - - |-BAVER, WAYNEr=> —~mr - Ty 7= — T e T
STREETADDRESS | 6901 NE 19 AVE STREET ADDRESS
crv-s1-20 | NORTH MIAMI BEACH FL cay-51-29
TITLE O pelete e . O change [ Addttian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TILE ) 3 pelete TLE O change 3 Addition
HAME NAME !
STREET ADDRESS , ] STREET ADDRESS
Cn-S1-2P CITY-5T-2P
TNE O pelete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-11P CITY-ST-2IP
12. | heraby cemg that the information supplied with this filin 3 does nat qualify for tha exemption siatgti in Sactien 119.07(3)(7). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal! hive the same legal 1 a3 if made urder oath: that | am an officer or director
of the corporation or the receiver or tustes empowared to execute this report as required by pter 617, Florida §latulgs: and that my name appears k 10 or Block 1 14
changed, or on an attachment withlan address, with all other like empowered. -'7" I./ A §c d 2 5037
SIGNATURE: ___ SIGNATURE REQUIRE / VG’W OA ;2/\/6!1 305> 7 7- GO
. SIGNATURE AND TYPED OR PRINTED MANR OF BIGMING OFFICER OR DIRECTOR ~Due Deyime Phene #

_ |



