T
e

2001 UNIFORM BUSINESS REPORT (UBR) May 2; I%‘O%ll) $:00 am

16801
DOCUMENT # X \/ Secretary of State

GIRL SCOUTS OF BROWARD COUNTY, INC. 05-22-2001 90632 009 ****70.00
inal Place of
PR M Ave. E.0. Box 490450
PO Box 490450 . Ft. Lauderdale, FL
Ft. Lauderdale,*FL 33349-0450 ..
33349_0450 Us
2. Principal Place of Buaineas 3. Mailing Add
4701 NW 33rd Ave. 4701 NW 33rd Ave.
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
Ft. Lauderdale, FL:o.::. Ft. Lauderdale, FL 59-0657327 Net Applicable
Z Cou Country . . { 9 Additional
33309 s 35509 us 5. Cortificat of Status Desiced X :?ggfqum
6. Name and Address of Currant Ragistered Agent 7. Name and Address of Naw Reglstered Agant
Nama
Samuel S. Goren - - : ¥ -
3099 E, Commercial Blvd. Stwoet Address (P.O. Box Number i3 Not Acceplable}
Suite 200

Fort Lauderdale, FL 33308

City 7 FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.

SIGNATURE

Stgrature, typed or prinked name of registemd agenl and tite § sppicalye. {NOTE: Ragisiwrad Agent signeture required when renatating) DATE
= T i S
b ‘ 4| 8. Election Campaign Financing $5.00 May Be N 22
: e et Trust Fund Contripution. D Addedto Fees . %, & **4;‘%‘%
R e S o PR AL
0. T OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFF1 _
TTLE ' FVPD dm TME FVPD [ Change “TX Addition g
NAME Wilson, Felicia NAME Cowen, Cathy <
smeaooeess | 1625 SE 2nd Court smecTaooness | 2365 NE 24 Street 5
c-si-2¢ | Ft, .Lauderdale, FL . LIFY-ST-TP Lighthouse Point, FL 33064 3
TME D [ Detete ME O cChange [ Addition §
NAME Wright, Anthony D. NAKE
STREETADDRESS | 3701 NW 16th Street STREET ADDRESS
Sv-st%® _|Lauderhill, FL oesTe :
TmE PD [ Deiete TE O change [ Addition
NAME Brown, Douglas C. WE
SREETAORESS | 1215 SE 2nd Avenue, #102 STREET ADDRESS
ce-§1-2¢ Ft. Lauderdale, FL oy 51-28
TME [ Detete mE [Jchangs [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CaTY-ST-2P
e [ Detets Tme [l Crangs [ Addition
NAME MNAME
STREET ADORESS STREET ADORESS
cy-51-2° . : CITY-5T- 3P
LT R B - " [ pelets me . Ochange [ Addition
STREET ADORESS . .. STREET ADDRESS
GIY-ST-29 Lo CITY-ST-BP

12.lherabyceniggxalmeinfonnaﬂmsupplledwlmuﬁsﬁaljwdoesmtqualﬂyfauwoxernpﬁmmtadmSecﬂmHQ.O?a)(i).Hoddasmm.Ifurmefcanifymatﬂ‘wlnlommion
indicated on this report o supplemental report is true accurats and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exacute this report 23 required by Chapter 617, Florida Stattas; and that my name appears in Block 10 or Block 11 it
, or on an attachment with an address, with all other like empowered.
‘71/.16‘/0:
T obe

SIGNATURE: _{ C M~
P T e 7 ki




