2002 UN]FORM BUSINESS REPORT (usn) FILED

1. Enty Namo Secretary of State

SOUTH ALORIDA SCIENCE FICTION SOCIETY, INC. 03-28-2002 90040 018 ****61 .25
Principal Place of Business Mailing Address
3444 NE 2ND AVE PO BOX 70143
OAKLAND OARK FL 333341102 FORT LAUDERDALE FL 33307
us us

I

2, Principal Place of Business 3. Mailing Address ”IINII I“ II' I ”I
Po. Box 70143

I

I

DOCUMENT # N07930 Mar 28, 2002 8:00 am

Suite, Ap. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Forr LAY d—@K A ele ; FL 59-2575665 Not Applicabis
?5 30'7 Coz:‘w ap Country 5. Certificate of Status Desired O Ee%gg: :if:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T R _— — L L T - N - - S o= S — —_—
Beo RGE PeTer SoN
SIGI.ARI, JOSEPH D. Street Adgress L.O. Box Numbegr is Net Acceptable)
SCLARL JOSEH D, do ARe " PoNTe DR. APT 40
BOCA RATON FL 33431 - e
i ip Code
ForT LAuderdale FL |"53309

8, The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ’ém}' {O@/@‘" ?//6//02 ‘

= Signature, typed Gr'prmtad name of ragistared agent and titls if epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
4
k ;i 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fured Contribution. O fdded mhg?;f ° Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE m .. B Torete e PD [#Thange [ Addition
NAME WILSON, WILLIAM NAME Peter3soN , GEoRGE
STREET ADDRESS | 3242 ARTHUR TER soeeraoness | RO A LAKE ' % y\ﬁfﬂ PR.APT A0
on-sT-2¢ | HOLLYWOOD FL 33021 CITY-ST-ZIP ForRT LAUdERdale. , FL 33309
TMLE VD [J Datete TIMLE JD [Thange dition
NAME ?PETERSON, GEORGE ’ | NAME CiIN Dy WRRmD T
STREET ADDRESS | 202 LAKE POINTE DR APT 20 STREETADDRESS | A 4 &L H’R'H‘ﬁlfe Te
are-s1-2p | FORT LAUDERDALE FL 33309 ciTy-ST-2P Holly wood | FL 3303/
e O — - - T T T Itdee CHmie T TS o T T T O change T (iitior
NAME HERZ, MELANIE NAME 9 a @ God man
sticet aoovess | 2517 MANOR DR NE swecraoness | o Hpsw |54 nd Ave. ﬂfT 100
cT-STZP | PALM BAY FL 32905-3142 amst2e | miAmE, Fi. 3319 3-1(3]
THLE PD [ Deete TiTLE TD [ change [ Addition
v PEREZ, CARLOS JR e melanie HeR2
STREET ADCRESS | 534 SEVILLA AVE STREET ADDRESS | &2 S 197 MAMOR DR . N-E‘
on-sr-ze | CORAL GABLES FL 33134 ot | Pafm Bay ,Fla 33905~
TILE D (A Delete TIILE v (O change [ Addition
NAME BARKER, PETER NAME
STREET ADDRESS | 9260 KETAY CIR. STREET ADDRESS
orv-sT-z¢ | BOCA RATON FL 33428 ) CITY-5T-2IP
TILE D HBelete TITLE (Jchange [ Addition
NAME RAWLIK, SHIRLENE NAME
STREET ADDRESS | 539 A7TH ST STAEET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33407-4307 biry-s1-2IP

12. { hereby certify that the informaticn 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this repert as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Block 11 1f
changed, or on an attachment with an agrress, with all other like empowered.

sianature: QD15 Ylp pszn — g%.// y/p2  381- 7497360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORJIRECTOR ¥ pate Daytime Phene ¥

CR2E037 (9/01)



