2001 UNIFORM BUSINESS REPORT (UBR)

FILED

215

3

DOCUMENT # N12740

1. Entity Name

PORT EVERGLADES ROWING CLUB, INC.

=]

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90374 048 ****61 .25

Principal Place of Business

LAS OLAS STATION
P.0. BOX 03007
FT. LAUDERDALE FL 333030071

Mailing Address

LAS OLAS STATION
P.0. BOX 030071

FT. LAUDERDALE FL 33303-0071

500503

2. Principal Place of Business 3. Mailing Address

OO A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
» M1827 Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired ~ [J ?asegasq dditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - _ Name - _
BRUCE, MICHAEL § Street Address (P.O. Box Number is Not Acceptable)
¢l
200 NW 51ST STREET
FORT LAUDERDALE FL 33309

City

Zip Code

FL

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
Signatura, typed or printed name of registered agent and tite if applicable, (NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 7
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD ) Delete TITLE [1)) Wchange (7 Addition g
HAME HONE, ROBERT E NAME Michael s. Bruce =
sTreer A0DRess | 102 NE 2ND PLACE STAEET AODRESS | 200 NW 53T street 5
arsr-22 | DANIA FL an-s2¢ | ek Lovdecdele FL 33309 0
LE 10 O petete TITLE (1 Change [ Addition &
NAME SHEINFELD, ALAN NAME
streeT appress | 2131 HOLLYWOOD BLVD #507 STREET ADBRESS
CITY-ST-2P HOLLYWOOD FL CITY-ST-ZPP
ILE VPSD O pelete TITLE [Jchange [ Addution
NAME ~1 TILLES; DAVIDD. -- - - - - o f-ninme
sTREeT ADORESS | P.Q. BOX 220936 STREET ADDRESS
CITY-S1-21P HOLLYWOOD EL 330220916 CITY-ST-2IP
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

indicated on this report or supplernental repor is true an
of the corporation cor the receiver or trustee empowered to exacute this re

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

SIGNATURE: 2NVt FE0INRED

i rz‘/ 3 s g 49




