2001 UNIFORM BUSI“E_SS REPORT (UBR) FILED

DOCUMENT # N20236 N Jan 18, 2001 8:00 am
- EniyNane Secretary of State

COMMUNITIES AGAINST RUNWAY EXPANSION, INC. D1.18.2001 90025 032 6] 25
Principal Place of Business Mailing Address
9% SUSIE CLERMONT % SUSIE CLERMONT
4520 SW. 30TH WAY 4520 S.W. 30TH WAY 6 U 4 4 1 9
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 4
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 650002011 Not Applicable
Zp Country Zip Country " 5. Cenrtificate of Status Desired O ?g;zs’qlﬁﬁﬂﬂona‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
| = e e S e T RNl e T e
CLEHMONT SUSIE Streat Address (P.(. Box Number is Not Acceptable)
4520 S.W. 30TH WAY
FT. LAUDERDALE FL
) City FL | Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

I

CR2E037 (10/00)

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D Ooelete - § e [ Change [ Additien
NAME FIELD, JAY NAME .
sTreeT ADDRESS | 4501 S.W. 30TH WAY STREET ADDRESS
Ciry-ST-21P FT. LAUDERDALE FL CITY-ST-2IP
e D 1 Delete TITLE CiChange [ Addition
NAME HEINRITZ, BEV NAME
sTReeT ADDRESS | 4520 S.W. 24TH COURT STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-21P
—Tme B ) R - o _Opeetpn.— - Fme _ 1 - - . _  [change__ 3 Addition_
NAME MORDES, JERRY NAME
sTReET anoRess | 4846 S.W. 26 TERR. STREET ADDRESS
omv-st-2p | FT. LAUDERDALE FL CITY-53-2P
TIE D 1 Delete e [ Change [ Addition
NAME WINTERS, ANN NAME .
STREET ADDRESS | 4531 SW 25TH TERR STREET ADURESS
CITY-§7-2I FT. LAUDERDALE FL CITY-ST-ZIP
TLE [1] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP

12. 1 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
o{\the cgrporatfon oréhehrec iyer or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an al ac £

ith an address, withall othgr like empowered.

S%E;’WQU@E#S/ FTeL) 1S 0/ g(c/c;c%nf/

SIGNATURE:

SIGNANLRE AND-PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR Date Daytime Fhone #



