2001 UNIFORM BUSINESS REPORT (UBﬁ)

FILED

DOCUMENT # N45546

1. Entity Name

VETERANS OF THE VIETNAM WAR FLORIDA POST 4 INC.

Aug 31,2001 8:00 am
Secretary of State

08-31-2001 90001 013 **#**51.25

Principal Place of Business

P.O. BOX 5346
HOLLYWOOD FL 33083

Mailing Address
P.0. BOX 5346

HOLLYWOOD L 33083

ADUB314E -

2. Principai Place of Business 3. Mailing Address

NIRRT

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number -

City & State ‘Applied For~—
A2 65-0077124 Not Applicable
Zi “ Count Zi Count it
P i P umry §. Certificate of Status Desired O $8.75 Additional
‘e Fes Required
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name

MAST, HUGO 0.
510 LEEST
HOLLYWOOD FL 33020

Street Address (P.Q. Box Number is Not Acceptable)

’g ity

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed name of registered agent and lile if applicable. (NCTE: Ragistared Agent signatura requirad whan rainstating) DATE
FILE NOW 9. Electioﬁ Campaign };inéncgné $5__0_6 ;Aay 8e T -*‘Ma.ke‘(:héck dealile 10 o

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TILE FF — [ Change [ Addition

e CARREIRO, NORMAN e BN I RrEgR D

sTheeT aoess | 4120 SW 31ST DRIVE sweeTaooness | &/ S RQ S 3] 5

OITY-§T-20P HOLLYWOOD FL CITY-5T-21P /y,o//)/cowp s 33023

TILE R[] B Delete e G il woote s/ VB OChnge ‘Addition

NAME BROWNELL, HENRY APLReSS NAME :,7? o] D/Y/gf.odg/a.l/ ﬁ

STREET ADDRESS | G148 SW-ISRD-PL STREET ADDRESS ol c/ ‘

om-szP | DAVIERL.333H4 oS-z oy cosal /. 3352

e PD 1 Delete e 27 O change [ Addition
| e CARREIRO, NORMAN . nave 2 s Cotrarlivr2e?

sweeTaooRess | 4120 SW 31ST DR swesTavRess | o/ R &2 FU S/ PA

ov-s1-2¢ | HOLLYWOOD FL 33023 OTY-ST-2P /400 finddE . 33p9 3

TME 3] O Delete TITLE Clctange [ Aadition
T~uame - | MAST,HUGO O. T T TNAME /4,-(:/ 650"‘-'“:01-‘“/"110'%{%” T B

streeT AD0RESS | 9510 LEE ST STREET ADORESS / ) ( 73 i [(,z }7 7

CITY-S7-2P HOLLYWOOD FL 33020 omY-s1-2p el ppgop e 3I6Le

TITLE O pelete TITLE ¢ had 7 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 3

CITY-ST-2P CITY-ST-2P )

TILE O Delete TITLE [ Changs ] Addition

NAME - NAME

STAEET ADDRESS STREET ADDRESS

cIy-ST-7IP CIY-ST-ZIP

12. | hereby certiig'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
I

indicated on

s report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

changed, or on an attachment with an adduyher [
b AT [ = N B
SIGNATURE: 4%4 O 22 A0

|

CR2E037 (5/01)




