R |
“;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12,2002 8:00 am

DOCUMENT # NO1000005790

Secretary of State

04-29-2002 90192 030 ****61.25

1. Entity Nama
CUB SCOUTS PACK 451 CORP. “/
Principal Place of Business Mailing Address
11043 BOSTON DR 11043 BOSTON DR
COOPER CITY £ 3302 COOPER CITY FL 33026
Suite, Apt, #, etc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E’N (QS - “30 ?53 Not Applicable
Zip Couniry ap Country 5. Certfficate of Staws Desired ~ []  96+79 Additional
Fes Required
v 6. Name and Addreas of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent  ~ .
‘ == — —— i e _.Namgm'—— T e L -_H B B . .' ] = -
HUNGS. INC Street Addrass (P.O. Box Number is Not Acceptable)
3732 NW. 16TH STREET
FT. LAVUDERDALE R 33311-4132 i :
City FL Zip Code
8. The above named entity submits this statement for Ihe purposa of changing its registered office or registered agent, or both, in tha state of Flotiga.
SIGNATUBE
~ Signatwre. lybed or printad name of registered mgent and litla il applicable. (NOTE: Regisiered Apent signalure required when lu'malinn? RATE
sfﬁ%m :
» . 9. Election Campaign Financing $5_00 May Ba Maka Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Comtribution By £ Department of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS . .

TME [ [ Delete TLE [ Change [ Addition | 5

KA BRITO, ROBERT AN 2

STREET ADDRESS | 44043 BOSTON DR STREET ADDRESS . 2

CITY-3T-2p CIFY-5T- 2P L

COOPER CITY Rt 33026 p —{

TIE ] 7 Detets TIME [ chenge [ Acdition | &5

NAME GUIDRY, DIANE NAME

STREET ADCRESS {11043 BOSTON DR STREET ADDRESS

CITY-ST-21P ] . foreseae i
T D‘*—-r—'-_—-ﬂ-ﬁ-;.-ﬁ".':“_" PP e T _*-':_:'-(D‘BEI_EE Eee=hl P S _,_,,-:,__ __-____ _:‘ o __D'Gn‘_angq“_D Addition K

o IZQUIERDO, LOUIS M

STREET ADDRESS | 11043 BOSTON OR STREET ADDRESS

Gr-sTIP__\COOPER CITY FL. . A Siry-ST-2°

TITLE ﬂ\' l K; 2.,; D m TTLE O cChangs  [] Addition

NAME c Ve NAME

STREET ADDRESS l STREET ADDRESS

CITY-S1-2P 1 CITY-S1- 3P

TIMLE TTLE Olchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1- 2P

e [ Detete e DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby cenifx that the information supplied with this filin
indicated on this report or supplemental reper! is true an

of Ihe corporation or the receiver or trustoe empowared to
Rent with an address. witg

changed, or on an attac

execute this repor
all other like empowered.

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further
accurate and that my signature shali have the same
t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

certify that the information
legal eMact as if made under cath; that | am an officer or director

%Y 432-1898

SIGNATURE:

%/, /éu/&.:z

- Dayiime Phone #




