- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # N15527

NORTH BROWARD BAR ASSOCIATION, INC.

Principal Place of Business

10100 W SAMPLE RD

STE 20

CORAL SPRINGS FL 33065
us

Mailing Address

10100 W SAMPLE RD

STE 20

CORAL SPRINGS FL 33065
us

2. Principal Place of Business

3. Mailing Address

S

VAR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DC NOT WRITE IN THIS SPACE

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90071 020 ****61.25

WA

City & State City & State 4. FEI Number Applied For
65'0775391 Not Applicable
Zip Country Zip Country O $3 75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -~—-

OATES, DANELE -
10100 W SAMPLE RD
STE 200

- B ar e —ra R S

CORAL SPRINGS FL 33065

gt oy e T TTIo TR et Name

Strest Address {P.O. Box Number is Not Acceptable)

City

FL 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
Signature, typed or printed name of registerad agent and iitle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10

TILE PD . ﬁ' Delete TILE P resi dEnd, Digltor [Phohange [ Addition

e BABEY, SANDRA J ESQ. e Seloach , Jekeeey ¥,

stReet A00RESS | 10100 W SAMPLE RD STE 200 STREET AGDRESS 240 fE. ') ,}\gfmc o

cmv-st-2k | CORAL SPRINGS FL 33065 CiTY-ST-2IP P mpaNnD Beb, Fl 3362

TMLE D O Delete TILE Vice - Pres . ‘p\f? cHor (X.Change [ Addition

NAME SELBACH, JEFFREY P ESQ NAME ‘jchqu’ N

sTReeT A00RESS | 2401 E ATLANTIC BLVD #400 STREET ADDRESS | A 0“4 -+ Bhud #3020

or-si-2P | POMPANO BEACH FL 33062 CITY-ST-21P mm; bc,h £l 3200

TITLE SD . » . . o D_Deletg - TITLE - c’:‘dc({ {—a_ —Dl (f C*f‘ox" ez IZfChange O Additicn..
-nape - -|-SCHULTE,NEMIA'L™— " ~~ T NAME shawy, nm—Pe Ye 30)

STREETADDRESS | 2335 E ATLANTIC BLVD. #300 STREET ADDRESS 1401 WUn wWers ity Dr 4

cmv-s1-20 - POMPANC BEACH FL 33062 erry-ST-2IP Gml Serings £l 5507 f

TME 10 1 Delete ME . T Er, e ot CJchange [ Acdition

e SHAW, JENNIFER e g’%’gii ’ ﬁﬁaegﬁo‘%(*

streer ADDRESS | 1401 UNIVERSITY DR STE 301 STREET ADDRESS o€ A4 .

omv-s1-2¢ | CORAL SPRINGS FL 33071 arsize | opand Beh, £ 33002 070/

TITLE [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [ Change  {7] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

indicated on this report or supplemental report is true an

rf; ”
VRBESSIRG o Shaw, Sccredray //ﬁo/

h a@rother like empowered.

12. | hereby certify that the informaticn supplied with this filin g does net gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the receiver or truste 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 atlachm
SIGNATURE: A

Wiwf AND T};to /dpmarrzn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

Qoo1521

CR2E037 (10/00)



