v

2001 UNIFOFiM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46732 ngéé%tgg? })13 é(t)gtim

1. Entity Name

BROWARD'S COALITION FOR TRANSIT NOW, INC. O1-19-2001 90035 010 **%61.25

Principal Place of Business Mailing Address
MASS TRANSIT DIVISION MASS TRANSIT DIVISION o
3201 WEST COPANS ROAD 3201 WEST COPANS ROAD
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For -
59'6%0531 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desred ] gg;l?q l:\i:!:;lional
_ 6, Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name
ROTH, ROBERT H Stieet Address (P.0Q. Box Number is Not Acceptable)
3201 WEST COPANS ROAD
POMPANQ BEACH FL 33069 _
City FL l Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and Lt if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Depanment ot State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 pelete T [JChange [ Addition
NAME WEINER, EDWARD T. NAME
STREEVADDRESS | 7350 NW5TH ST. STREET ADCRESS
CITY-ST-2IP PLANTATION FL CITY-ST- 2P
TIME D [ Delete TITLE D Change [ Addition
NAME DELEGAL, SUSAN F. NAME
STREES ADDRESS | (ONE EAST BROWARD BLVD. STREET ADDRESS
CITY-ST-2P - {° FT.'lIAUDERDALE FL Cm— - CITY-ST- 2P - e RN -
TITLE D O Delete TILE [JChange [T Addition
NAME FALCK, WALTER W. NAME
sTREETADDRESS | 115 S. ANDREWS AVE. STREET ADDRESS
GITY-ST-2P FT. LAUDERDALE FL CITY-ST-7P
TITLE D O pelete TITLE {Jchange [ Addition
NAME JUST, DAVID R. NAME
STREET ADDRESS | 2020 8. ANDREWS AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 7 CITY-ST-2iP
TITLE D _ [ Delete TLE [dchange [ Adgition
NAME SNYDER, GEORGE H. NAME
STREETADDRESS | §200 N. ANDREWS AVE. STREET ADDRESS
CITY-SI-2P FT. LAUDERDALE FL CiTY-ST-7IP
TILE D O Delete TE Clchange [ Addition
NAME FOWLER, WILLIAM NAME
STREET ADORESS | 115 . ANDREWS AVE. STREET ADDRESS
CITY-ST-7P FT. LAUDERDALE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida 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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GNELE [

A
RE AND TYPED OR PRIN]

SIGINA’ Date Daytime Phona #

CR2E037 (10/00)



