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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767188

1. Entity Name

WEST BROWARD SK!I & TRAVEL CLUB, INC.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90042 002 ****g] .25

Principa) Place of Business

Maiting Address

% STEVE E. MOODY % STEVE €. MOQDY
1333 S.UNIVERSITY DR..#201 1333 S.UNIVERSITY DR..#201
PLANTATION FL 33324 PLANTATION FL 33324

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, etc.

Suite, Apt. #, eic.

L

MU REOR R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
65"&)26984 Not Applicable
Zip Country Zip Country L ) $8.75 Additional
5. Certificate of Status Desired [ Foe Required
-~ 6 Name and Address ot Current Registered Agent e =+ *7=Name and Address of New Registered Agent —- ~— ~ - ™
Name
MOODY, STEVE E. Street Address (P.O. Box Number is Not Acceptable)
1333 S.UNIVERSITY DR.,#201
PLANTATION FL 33324 = T
ity FL ‘ ip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, o both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agant and title if applicabia. (NOTE: Registered Agent signature requirad when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TME [Ochange  [C] Addition
NAME MOODY, DEBORAH R.S. NAME
staect anorEsS | 3501 SW 116TH AVE. STREET ADDRESS
CITY-87-2IP DAVIE EL CITY-ST-2F
TLE ] [J Detete TmE [Jchange [ Addition
NAME MOODY, STEVE E NAME
STREET ABORESS | 1333 SUNIV.DR.,#201 STREET ADDRESS
CHTY-5T-2P PLANTATION FL CmY-ST-2P - |- T e -
TIE VPD %elete TITLE [J Change [ Addition
NaNE ELLIS, ROBERT e
STREET ADDRESS | 1930 S.W. 58 AVE. STREET ADDRESS
CITY-5T-2IP PLANTATION FL CITY-ST-2P
e vFPDh - £s [ Delete TME [Jchangs ] Addition
NAME KeEWNETH A, TJONES HAME
ol
stheeT Aopeess | (333 O W\;;lj&'ﬁ' Ty DO L STREET ADDRESS
cmvsiap | (ANTRTTION, £ 2332y CTY-ST-2PP
e 1 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE ] palete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered

Il other like empowered.

changed, or on an attachrment yith an address, wi
SIGNATURE: //%)% /R

to execute this report as required by Chapter 617, Florida Statute

W ey Ny

s; and that my name appears in Block 10 or Block 11 i

LE7E)  attrbe0s

SEEYAFEN 0oLy

7 SIGNATURE AND TYPE?CA)}‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR
—

Date Daytrme Phone #

CR2E037 (10/00)

0048052

I

[l



