2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756032 - .. . Mar 0§, 2001 8:00 am
1. Entity N CoLT o N S .
iy Neme - S " T Secretary of State
HOLLYWOOD‘BY‘THE‘SEA POST NO. 2500 VETERANS OF Froanen iy 03-05-2001 90061 002 ****5] 25
Principal Place of Business Mailing Address
814 SOUTH DIXIE HIGHWAY 814 SOUTH DIXIE HIGHWAY .
HOLLYWOOD FL 33020 ) HOLLYWOOD FL 33020 LULgiva
R R NS GRMIECG AR WD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & State ' 4. FEI Number Applied For
R P R B . . 59'0704137 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCHECK, JOHN W. Street Address (P.O. Box Number is Not Acceplable)
3318 TAFT ST
HOLLYWOOD FL 33321 - ——
ity FL ip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fess ' Department of State
10. OFFICERS AND DIRECTORS | KRR ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE oC O Detete TITLE TP — [ Change MAdditiun 3
NANE ERNEST R SANDMAN NAME oWEILL, Tosgr 4 . =
STREET ADDRESS | 9519 SHERMAN ST STREETADDRESS |42/ &5 & &/ / IO TERR. S
GIY-ST-ZP | 4o)1 YWOOD FL 33020 avse |\ Doyig BeRcH  EL  F300¢ i
e ™ D Delete TLE O change [ Addion |
NAME MARCHECK, JOHN W NAME
STREET ADDRESS | 9948 TAFT.ST cmm s oo v - o o e e || STREET ADDRESS L
CITY-ST-2P HOLLYWOOD EL 33021 ’ CITY-ST-2IP ToTE e
TIIE SDC [ Delete TITLE [l change [ Addition
tavE JOHN T DILLON NAME

STREET ADDRESS

STREET ALDRESS | 2900 MONROE ST #3

om-STAP | HOLLYWOOD FL 33020 ory-&r-2p

TITLE [ oelete TITLE Dl change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Dpelete TITLE Ochange T Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 name appears in Block 10 or Block 11 if

changed, or cn an att ent with an address, with all other like empowered.
e
2tr Olersc e '—‘:?/?A / G258~ 47 g

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phane #




