2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # 758435

1. Entity Name

CITIZENS CRIME WATCH OF PEMBROKE PINES, INC.

Principal Place of Buginess

Mailing Address

10100 PINES BLVD 10100 PINES BLVD

2ND FLOOR 2ND FLOCR

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us Us

2. Principal Place of Business 3. Mailing Address

T D

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(AR

DG NOT WRITE IN THIS SPACE

GLASSER, GLORIA

10100 PINES BLVD

2ND FLOOR

PEMBROKE PINES FL 33026

City & State City & State 4, FE Number Applied For
59—1898808 Not Applicable
Zi Count Zi Count it
® ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiabie)

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.

Q/@w/ GLoR 13 GAHSSE L,

%&ﬁ/

SIGNATURE
ature, typed or printed naﬂ:f registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
v
FILE NOW: 9. Election Campaign Financing $5.00 May B2 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. . Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PPD 1 Delete TILE DivrECTUR 1 Ghange T Acdition
NAME GOMEZ, WANDA NAME Qi ARM STRONG
staeeTAooRess | 10100 OINES BLVD SweE 0SS | fp /@ O SOIYLES ABL VD
CITY-ST- 2P PEMBROKE PINES FL onv-stap | O mARe KE PIVES Fi 330l
TITLE D ] Delete TITLE Dileedole [ Change Addition
Y KAYE, BUDDY N RuUdY TARMA YO »
streeraporess | 10100 PINES BEVD sweer sovvess | Jo /00 ﬁ ES, BLUD.
CITY-$7-21p PEMBROKE PINES FL CITY-ST-2IP ff/h BELRE FINE=SEL. F3026
TILE SD 1 Delete TIMLE B/BesTe A {7 Change ﬁ Addition
NAME HERTEL, BARBARA NAME ,?,9?» Vo 2 6_%"
streeT anoress | 1010¢ PINES BLYD ! STREET ADDRESS | oo/ @ f27 ANES /fé “J
ovv-s2p | PEMBROKE PINES FL ovsize o p Cotle P, pis FE 3302
e TiD O] Delete TITE ’ [l Ghange [ Acdition
NAME GLASSER, GLORIA MAME
sTreer anoress | 10100 PINES BLVD ; STREET ADDRESS
GUrY-S7-21P PEMBROKE PINES FL CITY-ST-ZIP
e D ) Delet e [dchange [ Acdition
NAME COHEN, SAM NAME
staeeTaporess | 10100 PINES BLVD STREET ADBRESS
CITY-ST-2IP PEMBROKE PINES FL GITY-ST-2IP
TILE VPD ) Delete TITLE Ol Change 1 Addition
NAME SWANTON, SANDRA NAME
staeeTan0REss | 10100 PINES BLYVD STREET ADDRESS
CITY-S7-2P PEMBROKE PINES FL CITY-§7-7tP

SIGNATURE:

2fotbs

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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Dl (Pronce Eiotss Cdpssit S5 455l

// SIGNATURE AND wﬁd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Ly

Date

Daytime Phong #

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90077 028 ****61.25

CR2E037 (10/00)



