2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 758435 Secretary of State

CITIZENS CRIME WATCH OF PEMBROKE PINES. INC. 05-23-2002 90026 039 ****61.25
Principal Place of Busjness Mailing Address
S0l MW oI AVE O PINES-BLVD- S B/ At /03 AVE
-2RUFLOeR-

KE PINES FL 39026~ 3T 2% PEMBROKE PINES FL 33026 « 3975

S us
59 VL. [p3LVE | Sof U.W. 03 AUE
Suite, Apl. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

ity & S
éw late lﬁ ﬂ” £ FL 59-1898808 Not Applicable

May 23, 2002 8:00 am

Zip ountry LS o . $8.75 Additional
330 2é 5. Certificate of Status Desired O Fee Required
rrefit Registered Agent 7. Name and Address of New Registered Agent
A e el = Nka'rne.w-—.-ﬁ---'- i e S o . s - -
Street Address (P.O. Box Nurmber is Not Acceptable)
GLASSER, GLORIA -
SO PNESBVE. S0/ MW [ I3 BVE
2ND-FLOGR—
PEMBROKE PINES FL 33028 City FL | ZPCoe
8. The gbove named entity submits this statement for the purpose of changing ils registered office or registered agent, o both, in the state of Florida.
SIGN4FURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Feas Depanment of State
16. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PPD [ Delete HILE ) [ Change ﬂAdmtion
NAME GOMEZ, WANDA NAME ERLE Higll
STREET ADDRESS | $0400~EHNESBivE- 9/ )OU) /o3 AVE STREET ADDRESS 2 PUE
CiTY-S1-2P CITY-ST-2P 50/ -2 [0
-S-2» | PEMBROKE PINES FL S A B Lo E PIUES Fl
TITLE D O pelete TITLE [JChange  [] Addition

NAME KAYE, BUDDY = NAME
STREET ADDHESS | 4G400-PINES-BLVD~ & O ) W2/ 03 HoE STREET ADDRESS

CR2E037 (9/01)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(iy, 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 eath; that | am an officer or director
of the corpoaratlon or the receiver or trustes empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachmeny, with an address, with ail other like empowered.

SIGNATURE: _ (/730

bl

orv-s-z¢ | PEMBROKE PINES FL CITY-ST-IIP .
e T (8D )Sqneme N BT ) T T [JChange [ Addition

NAME HERTEL, BARBARA NAME

STREET ADCRESS (10100 PINES BLVD STREET ADDRESS

orv-st-70 | PEMBROKE PINES FL CITY-$T-2IP

TITLE 1D 3 Delete TTLE [ Change [ Addition

NAME GLASSER, GLORIA NAME

STREET ADDRESS | 4Q400-BINES-BLVD— 50/ .. /23 AuE STREET ADDRESS

cmv-sT-zP | PEMBROKE PINES FL GiTY-ST-ZIP

TIME D O celete TILE [ changa [ Additicn

NAME COHEN, SAM NAME

STREET ADDRESS | 30400-RINES_BLVD- 5 a/ /U-w- /93 /9 /Ig STREET ADDRESS

onv-s-2¢  |PEMBROKE PINES FL CITY-ST-2IP

TME VPD OJ Deletz TLE (3 Change [ Addition

NAME SWANTON, SANDRA NAME

STREET ADDRESS |40408-PINES-BIVD— 50/ MO~ J03 AUVE. STREE? ADDRESS

omv-sT-2P | PEMBROKE PINES FL CITY-T-ZIP

it <

fRE AND TYPRIYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Davtire Phona #

5 BT s Lootns B8]




