2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N34956

SMITH COLLEGE CLUB OF FORT LAUDERDALE, INC.

Principal Place of Business

2929 € COMMERICAL BLVD
STE #PHC

FT LAUDERDALE FL 33308
us

Mailing Address

2929 E COMMERICAL BLVD
STE #PHC

FT LAUDERDALE FL 33308-4214
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90156 020 ****6].25

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'6 136380 Not Applicable
Zip Country Zip 1. 90[-'_”"&' 5. Cerlificate of Stats Desired™ - D-‘—‘-‘$8.75"Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BlZZARRO DEBORAH L Eso Street Address (P.O. Box Number is Not Acceplable)
]
2929 E COMMERICAL BLVD
STE #PH-C . Zip Cod
FT LAUDERDALE FL 33308 City FL | #PCo%

SIGNATURE

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.

Signalura, typed or printed name of registerad agent and title if applicable

{NOTE: Registered Agent sighature required when rainstating)

CATE

FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contrioution. Added to Fees Depariment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 "
TME D O3 oelete TME O Change  [1] Addition | &
NAME MEZER, LOIS NAME :’T
STREET ADDRESS | 2375 N 37TH AVE STREET ADDRESS 3
= CITY-5T-2IP HOLLYWOOD FL CITY-ST-21P §
e S : 3 Delete TME [Jchange [ addition |G
NAME STONE, RUTH NAME

STREET ADDRESS | 4720.NE 3RD TER e — - . | smeer avomess - .

crv-sT-2P | FT LAUDERDALE FL CITY-57- 2P

TITLE D C Delete TITLE [ Change [ Addition
NAME SOCRANSKY, CLAIRE NAME

STREET ADDRESS | 2200 S OCEAN LANE #1704 STREET ADDRESS

CITY-ST-ZIP FT. LAUDERDALE FL CITY-S1-2IP .

TITLE P O pelete TITLE [ Change [ Addition
NAME CARNEY, JUDITH NAME

STREST ADDRESS | 5126 NW 59TH WAY STREET ADDRESS

cmv-sT-2P | CORAL SPRINGS FL CITY-S7-2IP

TMLE T (O Detete TME -PKcrange O Acdition
NAME FINK, JOAN NAME

STREET ADDRESS | QAP RGHNA-DR=— SRETAORESS | 7,000 S, QCEAN DR~ PH g

CITY-81-2P FT. LAUDERDALE FL CITY-ST-ZIP 233/(

TILE ) Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-§T-2IP

SIGNATURE:

DPRENATE RS BE T HRED

—_
12. | 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 tegal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’\Y QKN

FINK

APRO 42000  (95)say-a959

SI?NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylime Phone #




