2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752210

1. Entity Name

KIWANIS - HORSES AND HANDICAPPED, INC.

Principal Place of Business Mailing Address

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90031 050 ****6] .25

BOX 551 BOX 551
DANIA FL 33004 DANIA FL 33004
us us s
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59'2036147 . Not Applicable
Zip Gountry Zip Country . ‘ $8.75 additiona
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L < me - - _—— - - Name
KEHN, RICHARD A Street Address (P.O. Box Number is Not Acceptable)
2832 N.E. 24TH COURT
FT. LAUDERDALE FL 33205 :
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M)’ )\ )G) Q0

Signature, typed ar printed name of registered agent and title if applicable. (NOTE. Registered Agent signalure required when reinstating} DATE
i FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
'
L

ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10

[ change [ Addition

STREET ADDRESS | 15800 SW 12TH ST STREET ADORESS
omv-st-z¢ | PEMBROKE PINES FL 33027 oITY-ST-1P

CR2E037 (9/99)

{Jchange (] Addition

TITLE

NAME

STREET ADDRESS
CiTy-57-2If

mEe

4 . L
NAME KOLACINSKI, JOSEPH
streer ApoAess | P O BOX 24-8805 N/A
orv-s-2P | CORAL GABLES FL 33124

- E!;p‘elele

10. OFFICERS AND DIRECTORS 1.

TITLE PD [ Detete TRLE

HAME LEONE, LUCY NAME

sTReeT aD0RESS | $821 SW 69 AVE STREET ADCRESS
orv-s-2¢ | PLANTATION FL 33317 CITY-ST-2P
e SD O Delete TITLE

NAME CERRONE, DOTTIE W NAME

Jchange [ Addition

TITLE
NAME

TITLE O O telets
NAME KERN, RICHARD A

STREET ADDRESS | 2832 N.E. 24TH COURT STREET ADDRESS
gITY-ST-21P FT LAUDERDALE FL 33305 CITY-ST-2IP

JChange [ Addition

TITLE [ elete | Tme *

- [Jchange  [A-addition
NAME NAME BQ&P\ Yucgiva-

STREET ADORESS sweeTA0REss | ok SR 6 B 5}

CITY-ST7-2 CITY-ST-ZIP Donth ). 3200y

TILE [ Delete TMLE ] . [ Change [ Addition
NAME NAME Tecluwe B

STREET ADDAESS smezrooiss | \QADE SwW VOV S

CITY-ST-2P CiTY-ST-7IP ™MIAMY ¥ 2086

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. | lurther certify that the information
indicated on this report or supplermental report is true and acowrate 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 trustes empgiwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmenwith addres Il other like empowered.

SIGNATURE: __ 9N e REGUIRED

NN ) Y 53 G000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytime Phana #
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