2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NOOOOO001496 Sgp 19,2002 8:00 am
bt / ecretary of State
09-19-2002 90160 048 ***236.25
FRIENDS OF BARK PARK AT SNYDER PARK, INC. /
Principal Place of Business Mailing Address
1957 CORAL GARDENS DRIVE 1957 CORAL GARDENS DRIVE UULvdUUy
FT. LAUDERDALE FL 33306 FT. LAUDERDALE Fl. 33306
R S LN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0?71015 Not Applicable
Zip Country e Country 5, Certificate of Status Desired || ?g'ggqlﬁ:’:;ﬁona'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name
SHAFFER. MARCI - Street Address [P.0O. Box Number is Not Acceptable}
1601 NE 27 DRIVE -
FT. LAUDERDALE FL 33334
City FL Zip 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. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or primed nama of registered agent and title if applicable. {NOTE: Registared Agent sig quired when rei ) DATE
" After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. min. will be $236.25. : Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD [ pelete TITLE [C] Change [ Addition
NAME EFRON, JIM NAME ‘
STREET ADDRESS | 1630 E QOAKLAND PARK BLVD STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33334 oiy-S1-2p
TIME SD O Delete TITLE [ Change [ Addition
NAME SHAFFER, MARCI NAME
STREET ADDRESS | 1601 NE 27TH DRIVE STREET ADDRESS
cv-sT-28 'FORT LAUDERDALE FL 33334 Clvy-ST-21P - - o - - 7
THLE 1D [ velete TITLE [Jchange [ Addition
NAME STEIN, ERIC NAME
STREET ABDRESS | 1957 CORAL GARDENS DR. STREET ADDRESS
orv-sT2P | FORT LAUDERDALE FL 33306 omv-s1-2¢
T [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP GITY-ST-2IP
TITLE 1 Detete THTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-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 centify 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
- of the: corparation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmepiwith an address, with all other like ermpowered.

(\- s, %%ﬁ—atimeﬁmu lshz.  4s¢ ser-§1N

SIGNATURE

CR2E037 (4/02)



