2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000004894

1. Entity Name

"iE ROTARY CLUB OF PLANTATION & SUNRISE, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90024 034 ****61 .25

Mailing Address

P. 0. BOX 16782
PLANTATICN FL 33318

Principal Place of Business

P. O: BOX,16792
FLANTATION Fi.. 33318

2. Principal Place of Business 3. Maiiing Address

AN

1S

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5‘1 - w3755-0 Not Applicable
ip - Count| Zi ount iti
2 ourtry P Country 5. Cerlificate of Status Desired (3 gggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1= 7= - T - s e - el — —— “Niame_ﬂ_'_ e PR : ‘
. e - . e e L - —
_[_\US'”N' RANDALL Street Address (P.O. Box Number (s Not Acceptable)
800 N. PINE ISLAND RD., SUITE 450
FT. LAUDERDALE FL 33324
City FL Zip Code -
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees

Department of State

S, =E REUU

, with all other like empowered.

TS —gcor] SHuLMAY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the informaticn
indicated on this repart 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 corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an as

SIGNATURE:

4/15/o2

954-4s52-0100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFF

ICER OR DIRECTOR

Date Daytima Phene #

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e FD O Dalete e [Jchange (] Acdition | 5
NAME PROUTY, MARIE E NAME &
sreet anoress | P. Q. BOX 16792 STREET ADDRESS 5
cnv-sr-ze | PLANTATION FL 33318 CITY-5T-21P g
e VO 1 Delete TITLE ClChange [ Addtion | &5
NAME AUSTIN, C. RANDALL NAME

swaeer aooress | P: 0. BOX 16792 - STREET ADDRESS §

crv-st-ze | PLANTATION FL 33318 CITY-ST-ZIP .

TITLE- SU — -~ - 5 Delete- B onme L - O change {1 Addition B
NAME PAUL, JOEB - NAME - o - e I
steer aooress | P. O. BOX 16792 STREET ADDRESS

crv-s-ze | PLANTATION FL 33318 CITY-5T-ZIP

TITLE 10 [ Delete TITLE [ cChange [ Addition

NAME SHULMAN, SCOTT HAME

staeet aooress | P. 0. BOX 16792 STREET ADDRESS

orv-sr-z¢ | PLANTATION FL 33318 CiTY-ST-2P

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelste TILE [Ochange  { Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P



