]

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # NO2000009776

1. Entity Name

BROWARD AQUATICS PARENT BOOSTER CLUB INC.

Principal Place of Business

2201 NORTH 50 AVENUE
HOLLYWOOD FL 33021

201

Mailing Address

HOLLYWOOD FL 33021

NORTH 50 AVENUE

2. Principal Place of Business

3. Majling Address

e T S L

Suite, Apt #7etc; - e AT

. Sune Apt. #, éic.
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FILED
05, 2003 8:00 am :
cretary of State

09-05-2003 90111 044 ****5] 25
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[O CHECK HEFiE IF MAKING CHANGES

[N I

T o At T E—

City & State

City & State | Numb Applied For
& g— 7 s’[ @ Not Applicable
Zi Countr Zi Countl . it
P ouniry P ountry 5. Certificale of Status Desired O $8.75 Additional
. . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
’ ’ Name
SHORKEY, MARTIN Street Address (P.O. Box Number is Not Acceptable)
2201 NORTH 50 AVENUE
HOLLYWOOD FL 33021
«, City * FL Zip Code

the abligations of registered agent.
i

T SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

' e

Signatwre, typed-of printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. X v
S - o Tt Teat e S R R --':'-ET ST TaLe~ e TS ST R S
syt P ':W BRI a " et 'E

= FLENGW: FEE T8 $6155
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10, ] OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10 =N
TILE -PD O Delete TILE o ST ~ O change [ Addition | 8
NAME | SHORKEY, MARTIN NAME =
staeet sopress | 2201 NORTH 50 AVENUE STREET ADDRESS g
omv-st-ze - |HOLLYWOOD FL 33021 oITy-ST-21P o
TE VD CJ Defete - TIRLE Ochage O Addtion | &
NAE - SCHERZER, ROBERT NAME

smeeT ochess | 15400 DERBY COURT STREET ADIDRESS

CITY-ST-ZIP DAVIE FL'33331 - CITY-ST-2iP

TiTLE L) PT Delete TITLE 3 @ . Eeminge [ Addition
e MATEVISH, JONNA we | e el facftner

sthecT aopress | 3148 PEACHTREE CIRCLE STREET ADDRESS | /F G0 ( &« 5 T addrews Or,

crv-si-ze | DAVIE FL 33328 ./ Cm-STIP | Y (@ . €t s3I

TITLE 12’091 TITLE 'J'a.c wie ﬁ;a ren CTD #&etange [ Addition
NAME NAME 63 52( ﬂ?._ = s
STREET ADDRESS STREET ADORESS | /TQ o

CIy-S7-21P CITY-ST-ZiP cooper Cty / F 3503,@ J
TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE (3 pelete TILE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7Ie ¢ CiTY-SE-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 g4

of the corporation or the receiver or trustee empowered

changed, or on an attachment with an address,
o g v
SIGNATURE: £

like em| owered

boute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Z (-0 2 45Y-FLl- 1749

SIGNATU'HE AND TYPED OR PRINTED NAME OF SWG OFFICER OR DIRECTOR

Date Daytirma Phone #



