2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42501

1. Entity Name

- BROWARD SEAHAWKS SWIM TEAM BOOSTER CLUB, INC.

Jan 25,2001 8:00 am -
Secretary of State

01-25-2001 90259 028 ****5] .25

Principal Place of Business”

SUNRISE CIVIC CENTER

10610 WEST OAKLAND PARK BLVD.
SUNRISE FL 33351

us

Mailing Address

537 SLIPPERY ROCK RD.
WESTON FL 33327
us

2. Principal Place of Business

3. Mailing Address

HATMTHY

UUOF}QU\

I I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ' Appliad For
65'0245482 | Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certfficate of Status Desired O FQe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name?ar—doa Hclen [

PARDON, HELEN Street Address (P.0. Box Number is NorAgceptable) :
537 SLIPPERK ROCK RD. A7 Sl pRecy etk el I
WESTON FL 33327 wWeston '
Gity FL Zip Code
_A33AT

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. i

Helen fardeo

SIGNATURE

%/M pi ‘fn&ﬁr%n

1lis/o! .

Signatura, typed or printed name of registerad agent and title if applicabla,

(;JDTE: Registered Agent signatura requirad when rainstating) [

e ’_G,:-;:'DATE._.._,,S,__ P

FILE NOW:
FEE IS $61.25

9. Elgction Campaign Financing
Trust Fund Cantribution.

Make Check Pa;lfable to
Department olI State
!

$5.00 may Bo
Added to Fees

10. - CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e T (1 pelete T President X Crenge [ Additon | S
NAME PARDO, HELEN D NAME Bere Pardo, Helen toL g
sTReET ab0ress | 537 SLIPPERY ROCK RD STREET A00RESS | 5737 Slippery Rock. Rd F 5
CITY-$T-2IP WESTON FL 33327 ov-s-2r {poeston, Fl.' 33337 | a
TITLE D [ pelete TITLE Vice - President QChange [ Addition g
N MUNDE, SEAN D Kave Donna Raymond !

STREET ADDRESS | 10610 W OAKLAND PARK BLVD STRETADDRESS | RESS™ Mlorning (ylory Cilr

CiT-§7-21P SUNRISE FL 33351 CY-ST2F | Dauvie ;s Fl. 33314

TITLE D %me[e TITLE M Treos ure [ Change mAddilion
NAME MILLER, PAM NAME hove, Mike

STRET ADDRESS | 1980 SW 28TH TERRACE STRETADDRESS | 44810 ao w2 q71h Acve,

eiTy-ST-2P FT. LAUDERDALE FL 33312 OY-S-3F I Sunrige, FT 3335 i

TILE VPD xoemg TMLE Secreia ] change  [X] Addiicn
NAME DREWS, JOHN NAME Pelela, Lisa o

STREET ADDRESS | 5022 GRANT STREET STREETADDRESS | {0045 )0 43 OaKlard Fark Bied |

CITY-ST-7IP HOLLYWOOD FL 33021 CITY-S8T-21P &nr‘l& b 3335 |

TILE D Xne\e[e e [Jchange [ Addition
NAME RAYMOND, SUSAN NAME f

STREET ADDRESS | 2855 MORNING GLORY CIR STREET ADDRESS

CITY-5T-2IP DAV'E FL 13314 CITY-ST-21P :

TiME 1 petete TITLE [J Change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P |

12, | hereby certify that the information supplied with this filing does not qualify for thé 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 cofficer or director
of the corporation or thé receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@T%%E@lﬁﬂ/é’?‘l@@%rdo

Mislol  g54-354-9433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna; Phons #




