R
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT # NOOO0O0008128

1. Entity Name

ENTREPRENEUR'S CLUB OF BROWARD, INC.

Aok

Secretary of State

01-16-2003 90040 001 ****61 .25

Mailing Address

PO BOX 934125
MARGATE FL 33093

Principal Place of Business

5720 MARGATE BLVD.
MARGATE FL 33063

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, ete. Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
Nat Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e | . e m e e pa = mmm . = ezas . ---Name_ A S & TE e e T -
SPIEGEL & UTHERA: P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

Zip Code

FL

8. The above named entity submits this staternent far
the obligations of registered agent,

SIGNATURE

the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistersd agent and title if applicable.
[}

{NQTE: Registered Agent signalura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES T0 OFIEICERS AND DIRECTORS N 10

10. OFFICERS AND DIRECTORS 11.

TITLE PD O Delete TILE {1 Change [ Addition
NAME BAKER, PAUL NAME

StreeT ADDRESS | 5720 MARGATE BLVD. STREET ADDRESS

urv-st-z2 | MARGATE FL 33063 CITY-5T-ZP - ,

TITLE VD Nﬂgkﬂg TITLE ’ [ Change  “ToeAddition
NAME HARELIK, CANDACE NAME ou/é _ft/ﬂgfsﬁzﬂ ﬂ;;u

STREET ADDRESS | 1100 EAST OAKLAND PARK BOULEVARD STREET ADORESS | / 7 8 05‘ . / 2 3 oL 0‘1

en-s1-7P | FORT LAUDERDALE FL 33334 CITY-57-2P [ Y4 A7

TILE “"_ST_Q‘_:_ e — 'Z:Di_:w-.--su- 1T - o e P Changa. [ Addition
NAME PEEPLES, BROOKSIE

STREET ADDRESS | 5720 MARGATE BLVD.

omv-sT-2P | MARGATE FL 33063 CITY-81-2IP

TiTLE == O Defete e : , (7 Change  Paddition
NAME HAME 5)£V /'Z %01/1-.( R g ,
STREET AUDRESS sReeT Aookess | 2 g 50 AV ARG LSS (=4

CITY-ST-2P anv-seze | F7 2 apdény r?/é, F/ 233 DS/

TILE [ Defete TITLE g [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2P CITY-SI- 2P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2P

12. | hereby certify that the information supp
indicated en this raport or supplemental repart is true and accurate and that my si
of the corporation or the receiver or trustee ampowered to execuls this report as r
changed, or on an attachmel ! (th an address, with all other like empowered.

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(
ature shail have the same legal effect as if made under ocath; thal | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if

fel

). Flarida Statutes. | further certify that the information

GsY-S4CL 77/

SIGNATURE AND TYPED DR PRINTER NAME (&

s

AENTR L T

CR2E037 (10/02)




