2001 UNIFORM BUSINESS REPORT.(UBR)

3

FILED

DOCUMENT # NOO169

1. Entity Name

BROWARD COUNTY CHAPTER NATIONAL ASSQGIATION OF W

Apr 03, 2001 8:00 am
ecretary of State

03-21-2001 90033 027 ****61.25

Principal Place of Businass
2601 E OAKLAND PARX BLVD
#502

OAKLANP PARK FL 33306 i

Malling Address
2601 E QAKLAND PARK BLVD

#502
OAXLAND PARK FL 33306

us us
N S IR A R A
Suite. Apt. #, atc. Suite, Ap!. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Slate 4, FEI Number Applied For
B 50-2756174 ot pplcable
Zwe Counry 2 Country 5. Certificate of Status Desred [ gg-;’fq Addiona)
5. Name and Addrass of Cutrent Reglstered Agent. |- — - 7. Name end Address of New Registered Agent
e T Name - el _
) ‘;EINE‘; I;.U;; R. cp A ‘ . Street Address (P.O. Box Number is Not Acceptable)
2601 E QAKLAND PARK BLVD
S02 City Zip Code
FORT LAUDERDALE FL 33308 ¥ FL
8. The above named entity submils this slatement for the purpose of changing its registerad office of ragisiered agent, o both, in the state of Florida.
SIGNATURE _
Signature, typed of printsd rérne of rogistorad mgen and titie i appicatie. (NOTE: Ragixtarad Agsnt sig quired whan rek g OATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Addad 1o Fees Department ot State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 .
TIE PD B Delete Secka 7o ] W crange  [iatdiion | S
STREET A0DRESS | 1700 UNIVERSITY DR STE 202 STETANRESS | 2245 W. O Cure- Ed, E) 5
Lrry-S7-29 CORAL SPRINGS FL 33071 ciy-sT-2¢ -t 1 (1} i
T VPD [ ceses Tme PRSI EA T f Charge [ Addiion | &
e BEAVLET, PHYLYS § nave Phytyss DBeauole+
sTeeTAODRESS | 56 N FEDERAL HWY STREET ADDRESS .:S‘Z/\; Fedemal HEY oo
orY:5T:2P. - | .DANIA-FL- 33004~ - S ee o LT LG "G A, L FE oL
me ] O Celes F (Chanpe TITLE) @t O Asdtion
e | MOSERKATHIL . R MecER, KATH - - - I
steessooness | 3111 UNIVERITY DR STE 405 STREETADDRESS D
cry-§1-78 CORAL SPRINGS FL 33085 omy-S1-2ip
me b 12) ' I telete e TREASURER @hnge ] Addiion
NAME BERZOK, KAREN NAME PATRICIA TuU 2&/6!2.#
smeer a00Ress | 3111 UNIVERSITY DRIVE STE 725 swertioness | (4o HARRISON ST, #2veh ‘D
ciry-§1-29 CORAL SPRINGS FL 33085 Gr-57-2¢ Ho L Lj/ wopD £ 33020
TILE [ Deletn e I cChenge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-BP CTY-ST-2P
TILE A O petete TIME [ change [ Addition
NAME MAME
STREET ADDFESS STREET ADIDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing doe: n
indicated on this report or supplemeantal report Is trus and accurate and that my signature shall have the same [egal effect as il made under oath; that | am en officer or direcior

of tha carporation or the recaiver of frustee empowered {0 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE:

3 not qualify for the exemption stated in Section l1 19.07/

DetcaTURERGRIARED  Juasuren  ju[of

3)#), Florida Statutes. | further certify that the Information

qsU-q21034

L Wa %
SIGNATURE AND TYPED ON PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dyt Phone #

QU o
71




