2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19812

1. Entity Name

THE PLANTATION SWIM TEAM BOOSTER CLUB, INC.

Principal Place of Business

9141 NW 2ND ST
PLANTATION FL 33324

Mailing Address

9141 NW 2ND ST
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, ete.

Suite, Apt. #, eic,

FILED

Apr 19,2001 8:00 am

ecretary of State

04-19-2001 90042 033 ****70.00

e e e o aow

RGO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650046849 Not Appicable
Zip Country Zip Country " . $B.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e T - e Na—mev — - - — = - —_—— — B
0. i A |
cl ANC‘, CARMEN Street Address (P.O. Box Number is Not Acceptable)
1841 NW 111 AVE
PLANTATION FL 33322 _
City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typad o printed name of registared agent and title if applicabls, (NOTE: Registerad Agent signature raquited when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TmE D T Detete TINE [ Change [ Additior: | S
NAME PARMENTER, JIMMY NAME 2
STREET ADDRESS | 9141 NW 2ND ST STREET ADDRESS 5
CITY-57-21P oITY-S7-2IP
PLANTATION FL —
TITLE 0 [ pelete TITLE O change [ Addition 6
HAME CIANCI, CARMEN RAME
STRECT ADDRESS | G141 NW 2ND ST STREET ADDRESS
_LITY-3T-2P PLANTATION.FL — - - ) GITY-§T-21F R
TME PD B(De!ela TITLE D Change  [] Addition
v THOMAS, J e Scoppe Tuolo, Dorra
STREET ADDRESS | 9141 NW 2ND ST STREETADDRESS | ({vy N/ 2nd €
USTZP | PLANTATION Fi OSTZ® | PLAMNTATION P
e SD %Delete TIMLE <p [Xchange (] Addition
havE NIX, G NAME OMaLLey, JANeT
STHEET ADDRESS 0141 NW 2ND ST STREET ADDAESS q LV TR NAYY) 'J.r\d S'T
CITY-5T-2iP PLAN:TAT'ON EL CITY-ST-2IP _P [—APJTA‘]“ O F-
TLE O pelets TLE vD O change  fXqTAgdition
NAME NAME Nol AN, JERSZ
STREET ADDRESS STREET ADDRESS q ) q ) N W ,?-n d ~ .
CITY-ST-ZIP CITY-ST-2P PLA NTAT; N, Fr
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

i

12. | hereby cerlify 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 cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SVEMATNAEREOUIRTDN . Y-10- 0) 4sv-Gp-3333
Daytime Phone # ly ) qu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date




