5

2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # NO1000003946 Mar 13, 2002 8:00 am
- Erivene Secretary of State

NBPS ATHLETIC BOOSTER CLUB, INC. 03-13-2002 90019 022 ****61.25
Principal Place of Business l Mailing Address
ATHLETIC DEPARTMENT ATHLETIC DEPARTMENT e e w e
7600 LYONS ROAD 7600 LYONS ROAD
COCONUT CREEX FL 33073 COCONUT CREEK FL 33073
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For

b g- i 0 8’ IO 6 0 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e LU . -Name-~ - LI = smmst - e s o - e ——— .
MAYER, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
1 .

1320 S. DIXIE HIGHWAY, SUITE 811

CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slignature, typad or printed nama of ragistered agent and title if applicable (NOTE: Registered Agent signalure required whsn rainstating} DATE
X 9. Election Campaign Financing $5.00 May Be Make Check F'ayable to
FILE NOW: FEE IS 361 25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE 1] O Delste TITLE [Jchange [ Addition
NAME GETTER, STEVEN J NAME
STREET ADDRESS | 2019 UNIVERSITY DRIVE, #210 h STREET ADDRESS
orv-sT-2F | CORAL SPRINGS FL 33065 || cme-stze
THTLE D O elae me ] C7cChange [ Addition
NAME MEOVIN, RICK NAME
STREET ADDAESS | SO 7600 LYONS ROAD STREET ADDRESS
orv-st-2e |COCONUT CREEK FL 43073 e £my-ST- 2P
me T DT TmEe—— = ] Bage T THTET T T T e e cmim L Chgnge (0] Addition

NAME TROMMSDORFF, MARK
sTReeT a00ress | CfQ 7600 LYONS ROAD

NAME
STREET ADDRESS

on-s1-2¢ | COCONUT CREEK FL 33073 CITY-5T1-2P

TITLE [ Delete JTITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-7IP CITY-ST-2IP

TLE [ oeieie 1 Tine [CJchange [ Addition
NAME NAME

STAEET ADDRESS | stReEr aDORESS

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

TITLE [ elete mLE [Jchange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su, ental 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 corporation o Ceiver ojtrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on & attachment withfan address, witfall other like empowered.
= 72 I\ ) é\"-'f‘j
MOATRE W (]

SIGNATURE: N A=) 3/ ) 162 G5Y2Y7-00l

SIENATURE AND TYPED OR PEIMS ME OF SIGNING OFFICER OR DIRECTOR =y P -

CR2E037 (9/01)



