2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45016

1. Entity Name

SOUTH FLORIDA LONGBOARD ASSOCIATION, INCORPORATE

FILED
Secretary of State

05-31-2000 Q0083 028 ****6] .25

Principal Place of Business Mailing Address
P O BOX 832 P O BOX 832
PGMPANG BEAHC FL 33061 POMPANG EBAHG FL 330610832
us us
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SF'ACE
City & State City & State 4. FEl Number Applied For
650158654 Not Applicable
Zip Country Zip Country ” ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
’ el T T o ~ Streat Address (P.O. B&X Number is Not Acceptable)
SHAW, BARRY ‘ g
8616 NW 7 CIR
#1618 Cit Zip Code
PLANTATION FL 33724 / FL | “*

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE %&/\M’\Q\M

5 2%-DoG o

Signature, typed or pnme arme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. . Added to Fees Departmenl of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TIMLE « ) change [ Addition
NAME WORLEY, MICHAEL NAME
STREET ADDRESS | 5071 SW 117 WAY STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-8T-2IP
e D 7 Defete TITLE [Jchange [ Addition
NAME WHITE, KEVIN NAME
STREET ADDRESS | 549 W &5 PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
R B | ¥ e ce O Delete - E ~= . |- - - -+ Ochange [ Addition
NAME SHAW, BARRY HAME
STREET ADORESS | G616 NW 7 CIR- #1618 STREET ADDRESS
GIST7P | PLANTATION FL 33324 cirv-St-2¢
TITLE S Delete TITLE Clchange [ Addition
NAME NAME 3
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-27P
TILE O Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the axemption stated

in Section 119.07(3Xi) Frorida 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 il made under cath; that | am an officer or director
ol the corporation or the receiver or trusiée empowared to execule this report as required by Chapter 817, Flarida Statutes; and that my namé appears in Block 10 or Block 11 if

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

6"3-2. -2 0ug

SIGNATURE: SEML%M@UHRED

SIGNATURE AND TYPED Qﬂ PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona 4

May 31, 2000 8:00 am

CR2E037 (9/99)



