2002 UNIFORM BUSINESS REPORT (UBR) FILED

oL e 0

KIWANIS CLUB OF WEST HOLLYWOOQD, INC. 03-31-2002 90357 019 ****61.25
Principal Piace of Business Mailing Address oo
2450 HOLLYWOOD BOULEVARD 2450 HOLLYWOOD BOULEVARD
SUITE 105 SUITE 105
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020
T s v TR ER AW
Suite, Apt. #, ¢ic. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
NOT APPUCABLE Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi(iona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name . .
EREENBERGER, DAVID Street Address (P.O. Box Number is Not Acceptable)
2450 HOLLYWOOD BLVD., SUITE 105 ,
HOLLYWOOD FL 33020 -

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
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 e Cg’ntﬁbuﬁon 9 0 $5.00 May Be Make Check Payable to
: Added to Fees Department of State
10. CFFICERS AND DIRECTORS [I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e VD 1 Delete ] e . [l change [ Addition
NAME HOREVITZ, MARK NAME
STREET ADDRESS | 850 SE 3RD TERRACE { STAEET ADDRESS
CITY-§T-2IP POMPANO FL CITY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME TOWN, GEORGE NAME
STRECT ADDRESS | 3389 SHERIDAN ST., #124 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL j| CiTy-sT-2Ip
CMME VB e e o e o[ Deiete . . _flTME . _.__. st cmpmaar e 25+« ot 2o ...s. [ Chengs [ Addition
NAME WEISS, NAT NAME
STREET ADDRESS | 6600 ARBOR DR. STREET ADDRESS
CITY-ST-ZiP MIRAMAR FL CiTY-ST-2IP
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete | TiTLE O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P { CITY-ST-2IP
e [ celete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 receiver or truglee ampoussesm cxecule 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 gitaghment with angBiNUE® W ih allkther like empowered.

SIGNATURE!

~
g
8

CR2E037 (9/01)



