2000 UNIFORM BUSINESS | REPORT (UBR) FILED

}
DOCUMENT # N19627 t Aug 17,2000 8:00 am
1. Entity Name | S t f St t
KIWANIS CLUB OF WEST HOLLYWOOD, INC. ! )
08-17-2000 90572 030 ****51.25
|
Principal Place of Business Maifing Ad&ress
2450 HOLLYWOOD BOULEVARD 2450 HOLLYWCOD BOULEVARD
SUITE 105 SUITE 105 |
HOLLYWOOD FL 33020 HOLLYWOOP FL 33020
[
2. Principal Place of Business 3. Mailing Apdress
; .
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
| NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $8.75 Addiional
: 5. Certificate of Status Desired N Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
—_ - = ' - - - Name w . e e - -— - - ==
GREENBERGER, DAVID ' Street Address (P.Q. Box Number is Not Acceptable)
"
2450 HOLLYWOOD BLVD., SUITE 105 \
HOLLYWOOD FL 33020 : _
v 1 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.
" F
< |
SIGNATURE ‘
Slgnaturs, typed or printed name of registered agent and title if applicable. E (NOTE: Registerad Agent signature required when reinstating) DATE
| . - | ‘
FILE NOW: FEE IS $61.25 9. Blection Campaign Firancing $5.00 MayBe - Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Centribution. [ Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D ] Delete TILE [ Change [ Addition
KaME HOREVITZ, MARK | NAME
sTRee7 ADDRESS | 850 SE 3RD TERRACE | STREET ADDRESS
CITY-ST- P POMPAND FL | oiy-s1-2
TMLE D £ Delete TITLE [ change  [J Addition
NAME TOWN, GEORGE l NAME
seeT Anoress | 3389 SHERIDAN ST., #124 ! STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL ! o CITY-5T-2IP_ I I L R -
TITLE vD [ Delete TMLE [J Change [j Addition
NAME WEISS, NAT ' NAME
STREET ADDRESS | $609 ARBOR DR. ! STREET ADDRESS
CiTY-ST-ZIP M'RAMAH FL ; CITY - 5T- 2P
TITLE [ Detste TITLE [ Change  [] Addition
NAME | HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-3F-ZIP
TITLE [ Delete TTLE {JChange  [] Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2Ip | GITY-5T-2P
TME [ Delete TITLE (3 Change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P | ¢iTY-§T-20P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. t further certify that the information
indicated on this report or supplemental report 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 repegiver or trustee empowered to gxecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atla g wnh 3| othkr like empowered
SIGNATURE: .’*@ILG%@\QGE O 1Thwn 81500 954 96306LbE
‘ E‘-C ro R Date Deytima Phone #

CR2E037 (5/00)



