2001 UNIFORM BUSINESS REPORT (UBR) FILED

y

DOCUMENT # 790434 o Apr 07,2001 8:00 am *

1. Entity Name ecretary Of State

BROWARD COUNTY FARM BUREAU LAA 04.07200] S00N3 006 ***%6] 25
Principal Place of Business Mailing Address
A2 N STATE RD 7 A2 N STATERD 7
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590751653 Mot Applicable
- Zip P '_(I_Jggn’t_ry‘__’;_#_ - Z[L___...._._..- - Coir_\try_ — . w-— |- 5. Certificate of Status Desired -~.. .. .geaéf;?qgg:;tjon?l,.- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i )
SEGAL, FRED Street Address (P.O. Box Number is Not Acceptabls)
2121 N. STATE ROAD 7
MARGATE FL 33063 . —
ity FL ip 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.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agen! signature requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE [} Change [ Acdition
NAME SEGAL, FRED NAME
STREET ADORESS | 289 S.E. 4TH AVE. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST1-7IP
TITLE SD ] Delete TILE [0 Change [ Acdition
HAME VAN FLEET, ROBERY NAME
STREET ADDAESS | 600 SAGAMORE RD ) STREET ADDRESS —
orv-s2¢” | FT LAUDERDALE FL 33301 Grrv-s1-2i '
THILE VPD B Delete T vPhH ~ange ﬁ Addition
NAVE ROTH, DAVID NAME E.A. M M-Px\;RJAY 5 5T
smeet a0AEss | 5860 GRIFFIN RD sweersooness | HOLS N WL 43
BITY-5T-2P DAVIE FL 33314 . GITY-§T-2IP Co conut CREEK L 3 20173
TILE TD ] Delete TITLE . O change  [] Addition
NAME SANDERSON, GLENN NAME
STREET ADDRESS | 1620 NE 18T AVENUE STREET ADDRESS
GITY-ST-7IP FT LAUDERDALE FL 33305 CITY-5T-2IP
TITLE 2 Delete TRLE : [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar 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 Bleck 10 or Block 11 if
changed, or cn an attachment with gafaddresg.witheall other like empowered.

SIGNATURE: GEZ/URE REEKEDES AL Ho3/01

* BIGNATURE AND TYPE[) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd Date Daytime Phone #

CR2E037 (10/00)



