2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN N49413 Mar 02, 2000 8:00 am
T ‘4!." .
PAUL J. VOHMAN MEMORIAL VFW POST 7115, INC. Secretary of State
03-02-2000 90020 005 ****g] 25

Principal Place of Business Mailing Address

6561 SUNSET STRIP 6561 SUNSET STRIP

SUNRISE FL 33313 SUNRISE FL 33313-2838

T v e I GOG D N RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St'até City & State 4. FEI Number 59-6209824 Applied For

LT Nt Applicable

Zp Country p Country 5. Certificate of Status Desired O geae.;gq Lﬁ?gjitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

DEMBICKI, HARRY

6561 SUNSET STRIP

SUNRISE FL 33313 : .
City FL 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 Florida.

SIGNATURE _ U N

. Signature, typed or r -’(e‘(;-.nama of registered agent and titla iflapplﬁ:abla. . (NOTE: Regnsterad Agam sugnalu-re mq—x;\ra;d whan renstating) DATE
SRS - i v "
FILE NOW: 9. Elaction Campaign Financing $5.00 way B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10, ¥ % 4 . 3 {4 OFFICERS AND DIRECTORS (o =~ 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE D gnelet TILE D [ change K Addition
e KUEBLER, JOSEPH W e Powitd., L-{:‘"'—‘; ; _J'H, s
STREET ADDRESS | 8561 SUNSET STRIP . STREET ADDRESS .5 ‘?8} LAy 7 9 P e
emv-st-2 - | SUNRISE FL ovsze | SYA RISAE , PL  B3313
TITLE D [ Delete TIILE 1P ‘. O change Addition
| NAME SHARP, RONALD HAME Ap Di.l.sa», Jo Hw . M
sTREeT ADDRESS | 6561 SUNSET STRIP streeT A00RESS (DO YR SpoarrS L. L;j— DE, APT 4 zpﬁlx 2
| CITY-8T-2IP SUNRISE-FL S CITY-ST-2P____ 5,/‘; RISKE. - FL 33 2')_' .
I mme D MDeTete TILE /7 [ change [ Addition
NAME JOHNSON, ROBERT N NAME
STREET ADDRESS | 2421 N.W. 82ND WAY STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 - CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Additicn
NAME DEMBICKI, HARRY NAME
STREET ADDRESS | 8561 SUNSET STRIP STREET ADDRESS
CITY-ST-2P SUNRISE FL - CITY-ST-2IP 7 o
TITLE [ Defete - Tne [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-8T-2IP
TILE [ pelets TITLE ) o (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] cirv-st-zie

12. | hereby certify that the information supplied with this filing does net gualify 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 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 corporation or the receiver.or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: m@@%@%@ 2-24 200

¥ SIGNATURE AND?PED bR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



