2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N_30214

1. Entity Name ,

LONGSHOREMEN'S PORTERS CLUB, INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90120 016 ****66.25

Principal Place of Business Mailing Address

50 NW 2ND ST .. - 500 NW 2ND ST
FT LAUDERDALE FL 33311 _ ' FT LAUDERDALE FL 33311

{iid

M.

UYVREGLIY

2. Princibal:Place Bl Bilsiness 7] 8 Mailing Address -

—

R

[

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Y-

CRZE037 (9/01)

City & State ‘ RTINS City & State 4. FE| Number y Applied For
e 59—1039018 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER’ OTHEL Street Address (P.O. Box Number is Not Acceptable) - .o
15787 W:SUNRISE BLVD -
PLANTATION FL 33313 . o
City - ﬂ FL Zip Code
8. The above named entity submits this stalement for the = .- T T ~ffice or registered gggm{m.bommmem@ga.
o ~ -, o N . - . o PR .
- - . ' )
SRINATURE L T T
Slgnature, typsd or printed name of regisisrand " ML et il AT -
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PO - [ Delete WLE N . ) O.ctange [ Addition
NAME JOHNSON, CHARLES NAME SEy T
staeer aooress | 3155 NW 3RD ST STREET AUDRESS
orv-st-z¢ | FT. LAUDERDALE FL 33311 CITY-5T-2IP ,
TINE vD - [T petete TLE
NAME SUMLIN, BILLY \ANE
stReeT aporess | 2841 NW 9TH COURT STREET ADDRESS
arv-st-zp | FT. LAUDERDALE FL 33311 CITY-5T-2IP
TITLE - SU [ Detete TmE
NAME MLUAMS, MELVIN HAME
streeT aonress | 3801 NW 7TH PLACE STH*ETADDRESS-
cov-st-ze | FT LAUDERDALE FL 33311 oy-s1-2p
TTLE O Detete
NAME
STREET ADDRESS
CITY-ST-2IP
TILE O pelete [J change [ Addition
NAME
STREET ADCRESS -
CITY-ST-2IP
TILE 1 nelete [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-21#

12. | hereby certify that the information supplied with this fi|inaq does nprpualify for the
indicated on this report or supplemental report is true &,
of the corporation or the recelver or trusiee empower 0 exegute

changed, or on an atiachment with an addregs it otharAike,

SIGNAZIR

mpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

accupdte/and that my sigR
this repert as red

ption stated in Sgktion 119.07(3)(i), Florida Statutes. | further certify that the information
'same legal eflect as if made under cath; that | am an officer or director
d by Chapter, 647, Florida Statuies; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




