2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12740

1. Entity Name

PORT EVERGLADES ROWING CLUB, INC.

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

03-14-2000 90023 007 ****6] .25

-

Principal Place of Business Maiiing Address

LAS OLAS STATION
P.0. BOX 030071
FT. LAUDERDALE FL 333030071

LAS OLAS STATION
P.0. BOX 030071

FT. LAUDERDALE FL 333030071

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650001827 Not Applicable
Zp Country ap 7 Country 6. Certificate of S\aﬁus Desired ij " $8.75 A_dditiﬁnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HONE, ROBERT

Micwaee S, Bruce

Stree:iddress (P.O. Box Number is Not Acce\g_ﬁab‘la)

- REZT
102 NE 2ND PLACE
DANIA FL 33004
City g Zip Code
£r. Laurerpas FL | 33%09
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 /M Bﬂa—v‘-—‘ 7-/2-00

Signature, typed or printed name of registered agent and title If applicable.

(NOTE: Registered Agent signature required whan rginstating}

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 may Be
Depariment of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD SR oekete TIE L D€ change [ Addition
. HONE, ROBERT E i 1 ianade S. Brues
STREET ADDRESS | 102 NE 2ND PLACE STREET ADDRESS | @0 A S STLET
omv-st-ze | DANIA FL av-sr | Fr., Cquoeepacg 33309
TILE 1D O velete e [ change [ Addition
RAME SHEINFELD, ALAN NAME
STREET ADDRESS | 2131 HOLLYWOOD BLVD . #507 — . . = - o e - - [} STREETADDRESS .| __ . -
CITY-ST-2P HOLLYWOOD FL CiTY-ST-2IP
TIRLE VPSD 3 Delete e [ change [ Adaition
NAME TILLES, DAVID D. NAME

! sreeeT apoeess | PLO. BOX 220936 STREET ADDRESS

Cor-st-ze | HOLLYWOOD FL 33022-0936 CATY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- §T-2iP
TITLE [ Delete THLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 celete THLE [ Change  [Z] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12,.l.héreby.ce[tify that the infarmation supplied with this filing dogs 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 oath; that | am an officer or director
-of ther corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: /754

J ALY BIRE RECYEDS. Brewcet

7 o0  IIFeY-v279

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E037 (5/00)



