2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42501

1. Entity Name

BROWARD SEAHAWKS SWiM TEAM BOOSTER CLUB, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90261 025 ****4] .25

Us

Principal Place of Business

SUNRISE CIVIC CENTER
10610 WEST OAKLAND PARK BLVD.
SUNRISE FL 33359

Mailing Address

537 SLIPPERY ROCK RD.
WESTON FL 33327
us

2. Principal Place of Business

3. Mailing Address

T 37 decaee | M

LKW

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State . 4. FE! Number Applied For
ULl A 650245482 Not Appicabie
Zi Count Zi Count iti
P euntry u}: 3 ougTy 5. Certificate of Status Desired d $8'75 "’fdd't'o"al
S-’ Fee Required
-~ = == -B.-Name and Address of Current Registered Agent~~ -~ --— &=~ .}s. =.-.-. =_. 7. Name and Address of.New Registered Agent -~
Name . -
M ike love

PARDON. HELEN Street Address {P.O. Box Number is Not Accepi‘a;tie)
537 SLIPPERK ROCK RD. -
WESTON FL 33327 ’

SIGNATURE

8. The above named entity submits

Slgraturs, typefl or printe

City 5 . E, FL Zi?p ’C;de

gpurpose of changing its registered office or registered agent, or both, in the state of Florida.

T4

f applicable, {NOTE: Ragistared Agent signatura required whean rainstating) DATE

' FILE NOW: FEE 1S $61:25

9. Election Campaign Firancing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10,

e T, . M Deete Tme Trzafurer ClChange WY Addition
NAME PARDO, HELEN D NAME Hilke teve

sTaeer a00ress | 537,.SUPPERY ROCK RD STREETAVDRESS | 43¢0 mys @7 AVE

omv-sT-zr {WESTON FL 33327 OTY-ST-2P | Seramte, P
CTITE D [ Delete TITLE DitEcrvit [¥Change [ Addition
HAME MUNDE, SEAN D NAME MuUNClE, SEaw D,

steger sooness | 10610 W OAKLAND PARK BLVD seeronness |10 10 W Oalelmd Ot Bup

orv-s-27 | SUNRISE FL 33351 / o520 | Suhrape  FL 33381 ,
ILE o= === e e - —F e T PREY b T i T ' & Thange  (WFadition
NAME MILLER, PAM NAME faRon, HEIRA b,

STREET ADDRESS | 1980 SW 28TH TERRACE STRET ADDRESS | 3320 NW QT WA

orv-st-2p | FT. LAUDERDALE FL 33312 P avsize (SasRUSE, P 3338 »
TLE VPD D/Derete TLE VP Ol Change (P Addition
HAME DREWS, JOHN . HAME FoLELLE , SARA . .

STREET ADDRESS | 5022 GRANT STREET seeaconess | [ Bl Rowar Poinciudaa BR

onv-st-2F | HOLLYWOOD FL 33021 / ov-sip | SuALBE , Fu 32326
me D ™ elete TILE < [ Change [ ddition
NavE RAYMOND, SUSAN Have fatele | ma—

street AnDRESS | 2855 MORNING GLORY CIR STREET ADDRESS 4'73-4 NW I8 Wg

cnv-st-2¢ | DAVIE FL 33314 ose | SuNRISE, A 3323

TITLE O Delete HTLE ) [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST- 2P

12. | hereby certify that the information supplied with t|

of the carporation or the receiver or trustee emp edfJ e
changed, or on an attachment with an ad he

SIGNATURE: STGNIAN

e efhpowered.

A4

filing does not gualily 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 fruf and acpyrate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
utelthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EVDIRET Michael Love  Hi2lor fist)7ute-suq

SIGNATURE AND TYPED OR

PRINTED NAME OF BWGNIJIG OFFICER G

R DIRECTOR

Date = Daytime Phone #

Triwe

s

CR2E037 (9/01)



