2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19627 Feb 08, 2001 8:00 am
b Envtene ‘ Secretary of State

KIWANIS CLUB OF WEST HOLLYWOOD, INC. 02-08-2001 90177 026 ****&] 25
Principal Place of Business Mailing Address
2450 HOLLYWQOD BOULEVARD 2450 HOLLYWOOD BOULEVARD Lo _
SUITE 105 SUITE 105 e o
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apglicable
Zip Country Zip Country 5. Cortficate of Status Desired 0 ?ﬁi.g?qlﬁ?:ci’tional

6. Name and Address of C;.lrrent Registered Agent 7. Name and Address of New Reglstered Agent

Narmne

GREENBEHGEFL DAVID Street Address (P.O. Box Number is Not Acceptable)

2450 HOLLYWOOQD BLVD., SUITE 105

HOLLYWOOD FL 33020 o FL | e

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

(Y VTl

CR2E037 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 5 Trust Fund Contribution. O Added to Fees } Depanmem of State
‘ {
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CRANGES TO QOFFICERS AND DIRECTORS IN 10
TILE VD O Celete TILE [Jchange [ Addition
NAME HOREVITZ, MARK NAME
STREETADDRESS | 850 SE 3RD TERRACE ”~ STREET ADDRESS
CiTY-57-2IP POMPANO FL CITY-S1-2IP
THLE D O Delete TITLE B (] change [ Additien
NAME TOWN, GEORGE NAME -
STREET ADDRESS L3359 §HEH[DANST, #124 STREET ADDRESS
CTY-ST-2IP HOLLYWOOD FL T TotT DR ) N1 O S o T e - =
TITLE VD O Detete TITLE O change [ Additicn
NAME WEISS, NAT NAME
STREET ADDRESS | §609 ARBOR DR. STREET ADDRESS
CITY-S7-2IP MIRAMAR FL CITY-5T-71P
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS ' STREET ADDRESS
CTY-ST-2IP . CITY-ST-2P
TLE {1 Delete TITLE [ Change ] Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP

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. | further certify that the informaticn
- indicated on this report or supplemental reportyis true and accurage and that my signature shall have the same legal effect as if made under oathy; that f am an officer or director
of the corparation of the recaiver or trustes gfhbowered to exedle 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 attachment with an with all otherfike empowered.

e

SIGNATURE: __ SICYZAZIZE REQUIRED j'/ltéo[

aiGNAW OR PRINtED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



