2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #:N46887

A1._ Entity Name

KIWANIS CLUB OF MIRAMAR - PEMBROKE PINES, INC.

Secretary of State

01-26-2001 90014 007 ****4] .25

Principal Place of Buslness Mailing Address

16366 NE 11 ST P.O. BOX 821822

PEMBROKE PINES FL 3028 PEMBROKE PINES FL 330821622
us us .

2. Principal Place of Business

Y937 S /52 AuE

3. Mailing Address

AN

Suite, Apl. #, eic.

v
Suits, Apt. #, etW -

27327

MARARRICRRC

DO NOT WRITE IN THIS SPACE

Feb 26, 2001 8:00 am

of the corporalion ar the receiver or trustee empow
changed, or on an attachment with an addres

SIGNATURE: X_(/5!

m ' o exacute this repon as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, With all §

hat liké empowsrad.

City & State City & Stata 4. FE! Number Applied For
MsRAMAI , FC . . NOT APPLICABLE Not Appltcabls.].
3Z§ 027 C?;ir} e Zp Country 5. Coertificate of Status Desired a g; Z?qmﬂonal
6.. Name and Address of Current Registerod Agent 7. Nams and Address of New Registered Agent
| S2 ' £ Soyrevices | Ernie
™. g~ /}WEL’("E‘% = RMIE - —— — TSiaar dress( onNurnbenstAcce blg) s T T -
KLEIN, HARBHS L wl /52 AV
16338 1TH STREET
PEM PINES FL 33028 C_n' ST
MIRAMAR FL'| 735% 7
fice or registereg agent, or bath, in the state of Floriga,
ho— Yoa /oy
W When reinsiatng) o " DATE
7T UUTRILENOW: T T el ElBction Campaign Financing “$5.00 MayBs | Make Check Payableto
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Depariment of State
10, QFFICERS AND DIRECTORS | L8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD X veets mE) YICE PRESIDENT veD D) Change R Addilion
NAME POWELL, SHAWN A NAE PUTMIRA, BrEL
STREET ADORESS | 18921 SW 29 CT SRIETADORESS | /O S Y 77 ST
om-st20 | MIRAMAR FL 33029 | osw (pemsrenE Pryex, Fo 3302
TME D : I Detets e Znd V e FaesiognT P [ Change DX Addttion
NAME GOOD, TOM NAME KRYsSTY, 7€
STRECTADDRESS | 9521-SW 65T w L SRETANAESS (3200 LANESIDE O |
or-s-2f | PEMBROKE PINES FL 33625 : WS (MIRRmAR, Fe 33027
T D JE peset nng SecreTRRY Y O Crange B2 Addlton
NAME NIBLER, JEANNE NAME Dosi B ROOTH
ST ADTESS | 650'SW BB AVE SR04 T T T SRS [ R0, BOX FIZYFT -
ur-s-2- | PEMBROKE PINES Fi 33027 : M-St | PETRBROKE PINES , Fl F3083
e D . B petetn me TREASURE 2 () Change R Adlicn
HAME PRICE, JOHN : : NUE . \TDAMIME Ny NEFR
STREET ADDRESS | 3501 COMMERCE PKWY SRS |/ 200Y MIRAMBR PLWY
em-st2P- -] MIRAMAR FL 33065 WS R sR, Fe 3302 S
me - D B Delete TME ' O Change [ Addlicr
NAME WALKER, DEBRA HAME
SIREEY ADDRESS | G700 MIRAMAR PKWY STREEY ADORESS
CrY-ST. 29 MFRAMAR FL 33623 o CITY-5T-ZP -
me D A . & T me T 7 DG O Addiion
e "KRYSTY, (RIS y i T
swestaooeess | 3700 LAKESIDE DR STREET ADDRESS
CITY-ST- 7P M.IMMAR L 33623 CITY-51-21P
12. | heraby ceri mat the Inlormation supplied with this ﬁhrg does not qualily for the exemption stated in Section 119.07(3)X), Flofida Statules. | further certify that the information
indicated on this report or supplemental report i 15 lrue accurate and that my signature shall have the same iegal effect as it made under oalh; that | am an officer or director

//0/&/ Qo Al

" Daytime Phona ¢

CR2EQ37 (10/00)



