b

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama
SWINGIN SINGLES & ASSOCIATES
INC.

L90642

SQUARE DANCE CLUB,

Principal Place of Business

307 N. 57TH AVENUE i
 HOLLIWOOD FL 39021 '
Us

Mailing Address

307 N. 57TH AVENUE
HOLLYWQOD FL 3302t
us

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc., -

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90437 048 ***150.00

BRI RUMAR R0

DO NOT WRITE IN THIS SPACE

BONVISUTO, SHIRLEY
..307 N. 57TH.AVENUE

City & State City & State 4. FEl Number Applied For
650201178 Nol Appircatis
Y . o P e | O o g CeticaFol StatE DESiGd [] 98+75 Addifional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Same

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

HOLLYWOQOD FL 33021
City FL Zip Code
8. The above named entity submits this statement fdr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I,
SIGNATURE . Shirley Bonvisuto, Treasurer 4/10/2002

" Signature, typed or pr?;é /}oﬂ 8 of registered agem and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

"7
9. This corparation is efigible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

:;L_See criteria on back) O Make Check Payable to Department of State
1", : “OFFICERS ANDIDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ Delete T P 5 Change [ Addition
NAME SPRING DORI NAME Tom Maturo
smeer aopress {3731 N.COUNTRY CLUB DR. #721 STREETADDRESS | 1728 SW 13th Street
crry-St-2p AVENTURA FL 33180 . CrmY-S1-21P Ft. T.auderdale, FL 33312
TITLE T . 7 petete TITLE T [Jchange  [J Addition
NAME NAME . .
STREET ADDRESS | g{?]N:]I S;'TT% :{;{g\]‘i_jEEY STREET ADDRESS ‘gg ; r I]&e Y 5 szﬁv isuto
-om-st-z¢- |- HOLLYWOOD-Fl- 33021 ; i - cirv-si-ap Hollyweod, F"IA 33021
TITLE S . : [ Delete TITLE g Change  [T] Addition
NAME LOSEY, BETTY J , NAME Alberta Heina
STREET AD0RESS [ 7141 NW 11TH PLACE , STREET ADURESS 2810 N 46th Ave #F262
CITY-ST-2P PLANTATION FL 33313 | L CITY-ST-2tP Hollvwood., FL 330721
TILE VP . - ' O pelete TITLE VP N Bd Change  [C] Addition
NAVE BLUM, GUS s ' NAME Conrad Protzman
STREET ADDRESS |~ 4926 SHERIDAN ST STREET ADORESS
omv-s-2p | HOLLYWQOD FL 33021 CnY-£1-2IP S‘E?ngﬂdéggglg?rgﬁt 33312
TITE (O Delete TME {1 Change [ Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
GITY-5T-2P CITY-S1-2P
TRLE [ celete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P CITY- 5T-21P

of the COI’DOFEUOH or the I’ECEIVEI’I or trustee ampowg

gd 1o exacute this repg,

. Shirley Bonvisuto

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
pas requjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

854-961-4700
April 11, 2002

Data Daytima Phone #

uyloslyu .

AY

CR2E034 (9/01)



