2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17173 May 16, 2002 8:00 am
- Entytane Secretary of State

.BROWARD ASSOCIATION FOR THE RELIEF OF FIREFIGHTE 05-16-2002 90013 022 ****61 .25
RS, INC. :
Principal Place of Business Mailing Address
G/O GHARLES JOSEPH URIG. JR. C/O CHARLES JOSEPH URIG. JR.
1219 SW 31 STREET 1219 SW 31 STREET
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315 i
2. Principal Place of Busingss 3. Mailing Address ”II”"I III ”l "I ”l"" “ " ” ” ||” m" "IH |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0&)2524 Mot Applicable
Zip Country Zip Country O $8.75 additional

5. Cenlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et . = [ Name, e s e o = e s

Street Address (P.O. Box Number is Mot Acceptable)

URIG, CHARLES JOSEPH JR.
1219 SW 31 STREET
FT. LAUDERDALE FL 33315

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
Slgnaturs, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature requirad when reinstating) ) DATE ] ;
: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
, FILE NOW: FEE IS $61.25 Trust Flnd Contribution. [ Added to Fees Department of State
L5
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 _
me - DR O Celete e Clctange O Additon | 5
nme  co L URIG, CHARLES J..JR. - S NAME %
STREET ADORESS | 1219 SW 31 STREET STREET ADDRESS S
orS-1° | FY, |AUDERDALE FL o stz g
TE DV O Detete TITLE : [ change [ Addition E_':;
NAME CZAPUCK], RONALD NAME
STREET ADDRESS | 340 SW 70 TERRACE STREET ADDRESS
CITY-8T-2IP PEMBHOKE PINES FL CITY-ST-2IP
me T (D . " R T T |PRatHERIvE T sTACK = B Change L] Aodiion| -
NAME PHILLIPS, STEPHEN NAME 2.4 WHALEHAAR oA bane

STREET ADDRESS

STREET ADDRESS | 9449 WHALEHARBOR LN.

GY-ST-IP TET L AUDERDALE FL CITY-ST-2P -P/? LAuD 9@.&965} ~eH .

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-zp - CITY-ST-2IP

TITLE ) [J celete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Z/P

TILE [ pelete TITLE i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 the corporation or the receiver or lrustee empowered to ghecute this report as required by Chiapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachg¥ent with, an adgfess, with all of like empowered. )
SIGNATURE: OZ?JL\' @%? RECHAZLES LT -UARIG Te . ‘f/7/2' @s‘tf)b’ i 3906

[H
SIGNATURE Wh’PEO oyﬁ:}ﬂ" NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




