2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17167 \v .

1. Entity Name .
\_—-_

SULLIVAN-BABCOCK POST 32, INC. THE AMERICAN LEGI

Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90005 012 ****4] 25

Principal Place of Business Mailing Address

1697 PALM AVENUE 1697 PALM AVENUE

HIALEAH FL 33010-3033

HIALEAH FL 33010-3033

UUUUiO()OU

2. Principal Place of Business 3. Mailing Address

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

(‘nmL:f"

B E

| A
DO NOT WRITE IN THIS SPACE -

City sktdte” — City & State 4, FE| Number | Applied For
59'%88816 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - — e e Ee— e — = Name-e—_'_ Tt Nt P e n
—em—— <:-caz<.ﬁ Oﬂ/a/z‘rt.g'E
Street Adgress (PO Box Nu ber is Not A Ig)

WOLF, CRAIG M - e} A4

1697 PALM AVENUE

HIALEAH FL 33010

City

_%0 Code

T TRm

|
8. The above named entity submits this statement for the purpose of changing its registered office or registemm the&t’ate @E
-

(& ~o00

Lh

i

CR2EQ37 (9/99)

SIGNATURE

- - ap&'saz ﬂ {NOTE: Registerad Agent signature raquired when reinstating) DATE

& FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate

10. OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10

TITLE D ﬁneme TITLE 7> Mhanqe [ Addition
NAME SHETTS, LARRY NAME ~r P P CANR Q &S

sTReET AD0RESS | 8950 NE 8TH AVE #204 STREET AODRESS 778101 S o S5 5% o7 ST

emv-st-20 | MIAMI FL OITY-§T-2IP /40l¢. Gt 6O Ly 3J3oag

TME T wDeme : TTLE T | BeChange [ Addition
NAME WOLF, CRAIG M NAME me ene7’0, IRoAXET

STREET ALDRESS | 4697 PALM AVE. STREET ADDRESS 23S & )6 5—-{-‘

omv-sT-2¢ | HIALEAH FL 33010 cirY-51-2° racEepH K 330/

e D O Gelets TLE | Ochange [ Addtion
e T WOLFCRAIG— = — T — —— - ac,F'———-Q nn /- 6 = = e
STREET ADORESS | 1697 PALM AVE smres | /b @9 PRLm AU g

cTY-sT-2P | HIALEAH FL CITY-ST-2IP FAp n&m ﬂ FL R23IO/H

TnE O Delete TITLE | [ Adition
NAME NAME 1

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2P ‘

TITLE O Delete TMLE o | [ change ddition
NAME NAME POR7T (:)/!D ﬂé.:ﬂlu FQ
STREET ADDRESS STREET ADDRESS 7 (/qo (4_4 ;

oITY-sT-2P ) oITY-ST-2p HIReER N, FL | 330/2

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP ‘

12. | hereby certify that the information supplied with this fllmg
indicated on this report or supplemepletyaport is true an
of the corporation or the recewer QP
changed, or on an attachment

ress, with all oth

SIGNATURE:

PSIGNATURE AND TYPED OR PRINTBE'NAME OF S

NG OFFICER OR DIRECTOR

does not qualify for the exermnption stajed in Section 119.07(3)(i}, Florida Statutes. |I further certify that the information
accurate and that my signature shal
bg/empowerad 0 exgoute this report as requin

ave the same legal effect as if made under oath; that | am an officer or director
apter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

G600 205~ §87-£937

Cate Daytime Phons #




