2000 UNIFORM BUSINESS REFORT (UBR)

PR IEIE— G LEtaieE—aE e 4

DOCUMENT # N42501

1. Entity Name

BROWARD SEAHAWKS SWiM TEAM BOOSTER CLUB,

INC.

FILED
Secretary of State

Principal Place of Business Wailing Address

03-06-2000 90088 017 ****5].25

SUNRISE CIVIC CENTER 520 NE. 20 STREET #715%

10630 WEST QAKLAND PARK BLVD. WILTON MARORS FL 33305-2159

SUNRISE FL 3335 Us

us

R S LA ER R OR

53 7 &N aJEY‘\L’RQck Bd.
Sulte, Apt. #, stc. Sulte, Apt. #, alc. D0 NOT WEITE 1N THIS SPACE
City & State City & Stale 4. FEL Number Applied Far
weston, ¥ 650245482 Nal Applicable

Zip Country L Z’i’ 33327 C"ﬂ"_‘f’s A 5. Ceorlfoate of Status Desired  [J fg ;"Eq Addional

6. Name and Adtress of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
Helen Eaaio
NELSON, GARY Street Address (PO, Box Number is Npt-dcceptabls
520 NE. 20 STREET #7165 ¥ Jhpmm’m
WILTON MANORS FL 33305 o TR —
rston 33
B. The above named entity submits this statement for the purpasa of changing its registered oft\ce of registerad agent, o both, in the state of Fladda,
SIGNATURE i J&Z?/Xl 7& 04)
Signature, !yped o printed nama of registered agent and nle if applicable. {NOTE. Registereg Agent signatu/e required when raginstating) DATE
i
[ 4
3 Fllf_E NOW. 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
[ FEE 1S $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. , ‘ OFFICERS AND DIRECTORS . N EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECJCRS IN 10
e P 3 ole _ e Treasurer 1 0tange ) Addition
NavE ABRAMCZYK, JANE A liclen “fardo d
STREET ADDAESS | G439 N.W. 46 STREET smestaooress | 537 Slip@ery ’?\OCK ’R
Grv-s-2> | SUNRISE FL 33326 , avstze | wesion, FI. 33387 ;
" TMmE i} D’Delele ME Diyrector . [ trnge ) Addition
NAME JuDD, MIKE NAME Seann Muncle D
STAEES ADDRESS | 3501 S.W. DAVIE RD sieet sporiss P70 JOGi0 L. oakdand Park Blud
orv-st2 | DAVEFE 3314 " - - = or-st0v” | Stiprse T FY 33357 T T
Tl S B0 Detete ?mﬁide_n'\‘ \g( Crange ] Addltion
NAME MILLER, PAM NAME oo e D
STREET ADDRESS | 1880 SW 28TH TERRAGE STHEET AODRESS 1\ @ gy, S RE TR
Cefy ST-27 FT. LAUDERDALE FL 33312 cir-S1-2p Ftlouvdec L 33312
e D R 3 elete vice fPres \% cn#- P Gtange T3 Addiion
NAE DREWS;, JOHN D HAME Director™
sTaeeT an0fess | 5022 GRANT STREET STREET ADDRESS
CIyY-ST-2IP HOLLYWOOD FL 33021 Ciry-$T-2IP
ME D ) e ey Secrcd ory Bl ) Addition
NAME RAYMOND, SUSAN NAME
STREET A00RESS | 2856 MORNING GLORY CIR STREET ADDAESS
CITY-5T-21P DAVIE FL 33314 CIFY-ST-ZP J
e ] Detete TIRLE [ Chenge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-SF-71P CITY-§7- 2P

12. | hereby certify that tha information supplied wilh this filing does not qualify for the exgmption stated in Section 119, 0?%3)(1) Florida Statutes. | further certify that the information
aceurate and that my signature shail bave the same legal &
of the corparation or the receiver or trustee empowered 1o execute this report as requiked by Chapter 817, Flosida Statutes: and that my name appears in Block 10 or Block 11§

indjcated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all cther like empowered,

SIGNATURE: ¥ @&%@m‘;@ﬁma Dl ler

Bct as if made under cath; that | am an officer or director

3-2-00__ 954-192-/¢77

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER UR DIRECTQR

Datg Daytime Phone 8

May 03, 2000 8:00 am

CR2E037 {9/99)



