FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

1. Entity Name 01-16-2003 90111 036 ****5]1 .25
BROWARD COUNTY COUNCIL OF CHAMBERS OF COMMERCE,
Principal Place of Business Maiiing Address
330 NORTH FEDERAL HWY 330 NORTH FEDERAL HWY
HOLLYWOOD FiL 33020 HOLLYWOOD FL 33020
us Us
2. Principal Place of Business 3. Mailing Address ”"ml“ll ""”Im ||“| "Il”m ﬂ” III"I'I“Im"]mm“ |I|’
Suite, Apt. # efc. Suite, Apt. #, etc. e mre [0 CHECK HERE IF MAKING CHANGES
City & State j Gity.& State 77T = o4-FeEkNumber §5-(03464 12 Applied For
Not Applicable
Zip. Cauntry Zip Country 5. Certficate of Status Desred ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent_ _ _ . _.. 7. Name and Address of New Registered Agent
Name
DALTON, DON
Street Address (P.O. Box Number is Not Acceptable)
330 NORTH FEDERAL HWY
HOLLYWOOD FL 33020
City FL Zip Code
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. | am famillar with, and accept
the obligations of registered agent.
w
SIGNATURE
Signatura, typed er printed name of registered agant and title if applicable. l(NOTE: Registered Agent si_gnamra required when reinstating) DATE
<yl , A
. 9. Election Campaign Financing $5.00 Make Check Payable to :
“#ILE NOW: FEE IS $61.25 . -UU May Be :
K ® " Trust Fund Contridisgion. ¥ [ Added to Fees Florida Department of State |
; :
oo t.r .
10. OFFICERS AND DIRECTCRS - l 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
— Csh R el e CPE . [ Change ﬁ Addtion S_ i
NAME WATSON, CAHL NAME S‘lobhcw\ Ed RAS . 9 i
sireer aooress | 4201 QCEAN DRIVE ' STAEET ADDAESS |- qo h L\J th ’i’ . e ;
oiTY-81- 2P Lﬁ:llJ’DERDALE-BY-THE SEA Fi 33308 mﬂ - omv-stze %\ antabon = ?5%31 B! EUO_,
L v —
TME Delete TITLE D , [ thange ﬂAddumn i
NAME STOODLEY, ANDREA DEE NAME Sfeuq_c;& KC\R ©
street anoaess | 102 W DANIA BEACH BLVD sTeecT anoress | \O1 00 Phnes Rivd .
orv-st-ze. IDANIABEACHFL33304 . .. = _ = . _ CIFY-ST-2P ?emb&okg,?.ng_s "H_— 3309 "L —— -
LLU : — )
TITLE [ pelete TITLE [ change [T Addition
HAME DALTON, DCN NAME L o -
streeT aopress | 330 NORTH FEDERAL HWY STREET ADDRESS
erv-sr-zp  |HOLLYWOOD FL 33020 CITY-ST-2IP -
TITLE LEY [ Delete e : [ change [ Addition
HAME HALL, LESLIE ANNE NAME
streeT aooress | 4237 NW 88TH AVENUE STREET ADDRESS
orr-stze | SUNRISE FL CITY-§7-2IP .
TME O oelete e CTH O Crange [ Adcition
NAME - . NAME ngh‘.q + \;\mﬂs
STREET ADDRESS _ sreeTaooRcss | PO BOK Q4G
CITY-ST-2IP B - CITY-ST-2P I-lCn“Qr\da\tE,\n Lp 33.’_)68‘
TITLE [T Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
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 legal effect as if made under oath; that | am an officer or director
of the corparation or the regeer or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgentjwith and ess/vith) all gther like,empowered.
HUIRED [ 1tlo3 Gedtqe gl

SIGNATURE:




