2000 UNIFORM BUSIN‘ 1;‘ FILED

DOCUMENT # F9900000: Apr 07,2000 8:00 am

1. Entity Name
BEAVERS' BOYS CLUB, INC- \ ecretary of State
04-07-2000 90082 027 ***150.00

Principal Place of Business

27 SUMMER FIELDS COURT !
LUTHERVILLE MD 21063 LUTHERVILLE MD 21093-4740

2. Principal Flace of Business 3. Mailing Address

AT RSTR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
52 1738122 Not Applicable
Zp Country o - Couniry 5. Certificate of Status Desired ~ [] 96+7D Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
MOGERMAN' RICHARD M Stregt Address (P.O. Box pymber is yiﬁcz\eptable&
312 S.E. 17TH STREET, SECOND FLOOR j . ANT S\ s (k\é

FT. LAUDERDALE FL 33316

S&e 1320

City Zip Code ‘_l_
——
a_ N m A 7 ] Dl—m A {lO“A FL %331—
8. The above nang i ; Anging its registered office or regKtKj agent, or both, in the State of Florida.
SIGNATURE : Q GALD MQ&tﬁJ . *PTQ % ’ 'S/O-Q
Signalurs, typed or printed name of registered agenhnd hitle 1t apulW {NOTE: Registered Agent signature required when rainstating) DATE \ 1

8. This corporation is eligible to salisfy its intangible
Tax filing requirerment and elects to de so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiki be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Frust Fund Contripution.

$5.00 May pe
Added fo Feas

1. CFFICERS AND DIRECTORS Tm. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

LE CP [ Dalzte TITLE [l Change [ Addition
NAME JONES, RICK A NAME

streeT a0DRESS | 27 SUMMER FIELDS COURT STREET ADDRESS

CITY-ST-2IP LUTHERVILLE MD 21093 CITY-ST-2iP

TTLE O Celste e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P __f omv-steze

TImLE 1 Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TILE [ Deiere TIMLE [DJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | 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 ceriify that the information
ingicated on this repor or supplermental report is rue and accurate and that my signature shall have the sare legal effect as if made under cath: that | am an officer or director

of the corporation or the receive
changed, or on an atiachpeeri

SIGNATURE

errustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Wan ad_drg, with all other like empcewerad.

3/Ls /N
T

(‘ﬂO) 560 (8SS

5aytime Phore #

CR2E034 (9/99)



