2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19812

1. Entity Name

THE PLANTATION SWIM TEAM BOOSTER CLUB, INC.

FILED
Secretary of State

02-26-2000 90046 005 ****70.00

Principal Place of Business

G141 NW 2ND ST
PLANTATION FL 33324

Mailing Address

5141 NW 2ND ST
PLANTATION FL 333246202

2. Principal Place of Business

3. Maiting Address

AR EETRR BRI

I

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Feb 26, 2000 8:00 am

‘City & State City & State 4, FEI Number Applied For
650046849 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired X $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - - - T s Name
Street Address {(P.O. Box Mumber is Not Acceptable)

CIANCI, CARMEN
1841 NW 111 AVE
PLANTATION FL 33322

City

Zip Code

FL

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

Slgnature, typed or printed name of registered agent and ttle if applicable.

{NOTE' Registerad Agent signature requirad when reinstating}

DATE

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

FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ’ 0 Delete TITLE O MChange [ Additian
NAME WOOLGER, JUNE NAME PaamensTer  Tinmy
STREFT ADDRESS | 9141 NW 2ND ST STREETADCRESS | @ jqy sJad 20 ST
CITY-ST-7p PLANTATION FL CITY-81- 70 PLAMTATION; FL 7332 o
TILE D O pelete TITLE O change [ Aadition
NAME CIANCI, CARMEN HAME
STREET ADDRESS | G141 NW 2ND ST STREET ADDRESS
CITy-ST-2IP PLANTATION FL CITY-5T-2IP
THTLE -_ PD-—-—-.—:«»—J - - [ pelete- _§ TmE i . [Jchange [ Addition
NAME THOMAS,"J NAME
STREETADDRESS | 9141 NW 2ND ST STREET ADDRESS
CITY-§T-ZIP PLANTAT'ON FL CITY-ST-2IP
me SD [ pelete TITLE [ Change  [] Additien
NAME NIX, G NAME
STREET ADDRESS | g 141 NW 2ND ST STREET ADCRESS
CITY-8T-ZIP PLANTATION FL CITY-ST-2IP
TITLE T O pelete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE o [ Delete TiTLE [ change [ Adeition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cemfy that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07({3)i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true an ) :
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bioc

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Oq%aa k11 if

373
S |6~ pow 18572

changed, or on an attachment wilh an address, with a!l other ke empowered.
i TR U I A ! .
SIGNATURE: E’@WW:@MMHHE@MmW Cipesen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone ## ~ [ ¥

CR2EQ37 {9/99)



