2000 UNIFORM BUSINESS REPORT (U

BR)

DOCUMENT # N12244 {k e

1. Entity Name ..

MISS BROWARD COUNTY SCHOLARSHIP PAGEANT, INC.

FILED
Aug 02,2000 8:00 am
Secretary of State

08-02-2000 90148 033 ****6] .25

-

Principal Place of Business

'WIM oo

5960 S.W. 18TH ST.
PLANTATION FL 33317-4544

i ]
5960 S.W. 16TH ST,
PLANTATION FL 33317
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puge . P

ooy ﬁm.h
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= (N

SIGNATURE?

S‘QNAT\IRI .I.IBT\'PED w PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

2. Principal Place of Business 3 Mailing Address
Suite, Apt. #, elc. A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Slate 4. FEI Number " Applied For %
59-2642956 Not Appicable
Zip Couniry Zip Counlry ‘ ; $8.75 Additional “
§. Certficate of Status Desired O Foo Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Raglsteted Agent *“
.- e e - Name _ ta
- . ) “ B e T I g :
, Street Address {P.O. Bax Mumber Is Not Acceptable)
WEINER, NANCY B., . .
5960 S.W. 16 STREET™ ..
PLANTATION. 17
th PR . City : FL Zip Code
8. The above named entity submits thig staternent for the purposa of changing its registered office or reglstered agent, or both, in the stale of Florida,
SIGNATURE
Slgnature, typed o pvintied name of registensd aGan and il it apphicable. {MOTE: Regislared Agent racquirgd when req ] DATE
FILE NOW: 9. Election CampaignFinancing _ $5.00 May Be Make Check Payable to
TUTTTTTTTREEIS$61.25 T Trust Fund Conribution, ‘[ — ~added 16Fees— | —~—Depariment of State — - -
- Tl Rl I e S T -l b g At .+ N = Sy e W e e = b B
10. QFFICERS AND DIRECTORS I M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e D O3 Delets TE Ol change (T Agdition | &
NAME KUSHER, AUDREE . NAME™ =
STREET ADDAESS 118 NW 118 DR SFREET ADDRESS part
CITY-§T-21P HAL_SEB!NGS CITY-ST-2IP -
c0 fl, —
TE PD 3 Deiete THE Ocharge [ Addiion | O
HAME WEINER, NANCY B HAME
STREET ADDRESS | 50R0 SW 18TH ST STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-ST-2IP
,-I‘.TLE: <RI esD;.—*:—T‘—&—_—___'::,-_;k RN . A ,D Delele _—_ -_-n“-E;L;_: T mm el st e L L iD gh_a_nge___DA_ddﬁmn —
NE© .-, | WEINER, EDWARD NAME
STREFT ADDRESS | 7350 NW 5 ST STREET ADORESS
CITY-§T-2P PLANTATION FL CIVY-ST-2IP
uut O Cetete TLE O change T Adatlion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE (] Defete e o o CIchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } CIy-S$1-IP
LE [ Detete miLE ) L, Olchagey [ adgiion |
AN E = e = S & 1 — .'."‘F-—r-:‘——F——-—:"':’ S
STREET ADDRESS STREET ADDRESS |
cny-St- 4P CITY-8T-2IP
12,1 hereby certify that the information supplied with Ihis ﬂli y does not qualify for the exemption stated in SecCticn 119, 07(3)0) Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eflect as i made under oath; that ) am an officer or director
of the corporation or the receiver of trustee empowered to execute Ihls rep rt as required by Chaptef 617, Farida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address with aII other like ef
7 Qo;
VRN G f///a@
Dats

L7227 |




