FILED

2003 NOT-FOR-PROFIT CORPORATI May 0S5, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) #1  Secretary of State

DOCUMENT # N02000004203 04-17-2003 90614 030 ****61 .25
1. Entlty Name
-| CWA LOCAL 3104 SCHOLARSHIP FUND IN NEMOFIY OF UAN

NY BYERS, INC. B -
Principal Place o BUSINGSS .. —.  « - won o— o --‘Mailin'g Address - - s Tm T e )
3128 SW 15 ST A WIS ST
POMPANG BCH FL 33068 POMPANO BCH FL 33069 5503;833
e v (DAL IlIIIllHIlIIIllIlIIIIIIlIIHlII

Suile, Apt. #, elc. Suite, Apt. #, etc. O CHECK HERF_ F MAKING CHANGES

City & State City & State  ~ 4, £E| Number Applied For

6 "0 42 321 0 Not Applicable
B e T B e ol s D1 §0T8 sns
8. Name and Address of Current Replstered Agem 7. Name and Address of New Registorod Agent
. . S N — MName . e e e e - P,

DONOHUE' ‘"WY Street Address (P.O. Box Number is Not Acceptable)

3121 SW 15 ST :

POMPANO BCH FL 33069

City FL Zip Code

B. The above named enrtity sulbmits this statement for ihe purpase of changing its registered office or registered agent, or both, in tha Slata of Florida. | am familiar with, and accept
the obligations of reglstefed agent.

‘ SJGNATURE

B Signatire, typed or prated neme df rogistead ngont st bte i appicable. .. - (NOTE. Registerad Agent signeture steured when roinstaing) DATE
. ) 9. Elaction Campaign Financing . X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrioution. a . ffageo'ﬁi‘é?’ Florida Departrnexl of State
| 10 OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
me P : . [ Delete TME _ [ cChange [ Addition | S
wue - IDONCHUE, JAMES = . NAME ) 8
STEET ADORESS [3121 SW 15 ST STREET ADDRESS ! ey
owv-s-2¢  |POMPANO BCH FL 33089 OTY-$7-2¢ 2
me ' [ Delete me [Cchange L] Addition g
NAME SCOTY, JEANNE NAME _
STREET ADDRESS {3121 SWIB ST ="~ " —r s = WSGIREET ADDRESS [ et e T e Ry e - e
on-st-z¢  IPOMPANO BCH FL 33089 — - R omystn - - -
e o__ e R s Bme(CF E;u-_—_c. \HCE PrRe>S T, orge_ Oasdlion | .
NAME (wme-nem . ?!-!‘_,“., S e Xz MDEVANE, m evinelE I
STREET ADDRESS (9921 SW 15 ST ’ TESTT T T Y sweEaoness |30 SISO ST
omv-si-2¢ (POMPANO BCH FL 33069 s | Pompoan/o hekk FL330ed
THLE [T Deletn TINLE f1Change ] Adsition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P : CNV-§T-TP _
mE 3 oeleta TITLE [ Change  [] Adoition
HANE NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
e [ Detete TIE O Change [ Addition
NAME MAME
STREET ADDRESS e STREET ADDRESS
CATY-ST-2P CTY-ST-2p

12, 1 hereby certify that the information supp|ied with this filing does not qualify for the exemption stated in Section 119,07{3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect 85 if made under oath; thal i am an officer or director
of the corporation of the receiver or trustee empowered to execute this feport as required by Chapter 617, Florida Stawtes: and that my name appears in Block 10 or Block 17 if

changed, or on an attach th an address. wilb.all other like empowered _
SIGNATURE: %Wﬁ RO DTS DERARED Y-I1Y-03 954 970-3s0Yy

mmnmnmrmpmwmmmmmm Duts Dwytima Phene §




