2000 UNIFUOHRM BUSI

NESS REPURT {UVUBH)

DOCUMENT # N11740

1. Entity Name

CORAL SPRINGS ROAD RUNNERS RADIO CONTROL CAR CLU

Principal Place of Business

P.O. BOX 9632
GORAL SPRINGS FL 33075

Mailing Addrass

P.O. BOX 9632
CORAL SPRINGS FL 33075-9632

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

e e T et T W

Suite, Apt # etc
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FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90113 028 ****6] .25

IR

DO.NOTWRITE INTHIS SPACE: + v oo

City & State City & State 4. FEI Number Applied For
59-2738752 Not Applicable
P Country Zip Country 5, Certificate of Status Desired n $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
R ' Street Address (P.C. Box Number is Not Acceptable)
ROSENBLOOM, MARTIN S. P
7809 W. COMMERCIAL BLVD. .
TAMARAC FL'33351 " oy Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE" Registerad Agent signature required when reinstating) DATE
R o e —— - R ] TS, o e e T b ) e T e —— T e - T s
FILE NOW: 9. Election Campaign Financing $5. 00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE VPD O Delete TITLE O change [ Addition | B
NAME OSTER, CHRIS HAME %
STREET ADDRESS | 8656 NW 51 CT STREET ADDRESS 2
CITY-8T-2IP ! CORALSPGS FL 33067 CITY-81-2ZIP ﬁ
T = = uel
TITLE' : STD - o [ Delete TILE O Change [ Addition |O
NAME SCHWARTZ, RICHARD K. NAME
STREET ADDRESS | 2153 N.W. 115 LANE STREET ADDRESS
CITY-S8T-2IP CORAL SPR'NGS FL CITY-ST-2IP
TITLE PD O pelete TITLE [Jchange [ Addition
HAME JOHN, ARGENTONO NAME
STREET ADDRESS | 924 JOHNSON ST STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL CITY-ST-2IP
me _ | o_ . O Delete TITLE . o e [cChange_ _[] Addition |
NAME “NAME — L
STREET ADDRESS ' STREET ADDAESS )
Ty -$1-2P CITY-57-2IP _
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYLST-ZP *. CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITVIST. 2P 1 ."")S_';" R R T CITY-ST-2IP

" indicated on this repart ol uppre
of the corporation or the réeer
changed, or ¢n an attach:

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
repdyt is fue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

ith all other like mpowered

this report as required by Chapter 617, Florida Stz

28 (2000 45430171943

SIGNATURE AND T\rbzn OR PRINTED NAME OF SIG*NG OFFICER OR DIRECTOR

Datg Daytima Phene #




