2001 UNIFORM BUSINESS REPORT (UBR) FILED :

.- \ Aug 14, 2001 8:00 am .
DOCUMENT # N12244 Secretary of State

H 14 Fe ke ok
i «| MISS BROWARD COUNTY SCHOLARSHIP PAGEANT, INC: /) 08-14-2001 90009 042 **7761.25
Principal Place of Business Mailing Address e
5960 SW. 16TH ST. 5960 SW. 16TH ST,
PLANTATION FL 33317 PLANTATION FL 33317
B R LR
i T SUe;ADE: #1 €10 =TT et e e ..____ —Suite, Apl. # elc. N ) R DO NOT WRITE IN THIS SPACE

e .~

City & State City & State #. FEI Number Applied For
i 50-2642956 Not Applicable
i i Zi —
: Zp Country ® Country 5. Certificate of Stalus Desred [ 98-79 Additioral
: . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' : Name
o
WEINER, NANCY B Street Address (P.O. Box Number is Not Acceptable)
N X
5960 S.W. 18 STREET
PLANTATION FL 33317
City F L 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
il et SRS S Slgnalure._tyged‘qr pm.u_a_d n_ame of registerad agent and titls if applicable. (NOTE: Registared Agant signature requited when reinstating) DATE
{ R S S
. . . . T R T e iz | e
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be ~ = ‘Make Check.Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
10. . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE” VD O Delete E O crange [ Addition | 5
HAME KUSHER, AUDREE NAME &
sTRecT AoRess | 116 NW 118 DR STREET ADDRESS 5
CITY-S87-ZIP CORAL SPRINGS FL CITY-5T-2P §
TITLE PD 1 Delete TILE [Tchange () Addition | &5
HAME WEINER, NANCY B NAME
sTREET ApoRess | 5960 SW 16TH ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2P
TITLE SD O pelete TITLE [ Change [} Addition
NAME WEINER, EDWARD NAME
. _ | srreetaboness | 7350 NW § ST STREET ADCRESS
“[Tomvst-ze—— - PLANTATION FL CITY-S7-21P
THLE T _[Deere e [l Change [ Addition
NAME B L e SR
STREET ADDRESS STREET ADDRESS Mﬂ_ B
GiTY-ST-2IP CITY-ST-2IP T
TITLE [J Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CHTy-S7-2IP
TILE [ Gelete TIMLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
12. | hereby certify that the information supplied with this filing does not qualify for tl-.le. 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 shali have the same legal etfect as if made under oath; that ! am an officer or director
of the ¢orporatien or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
TAopnplasbotr n /JW / .
SIGNATURE: — GUABLAZCGTRE (2 CaGIEGED RS 0/ 77/ 239

e ——

EUSRATI I AR TR A PPy pmp—



