2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49433

1. Entity Name

BROWARD BUSINESS AGAINST NARCOTICS AND DRUGS, IN

FILED ‘
Apr 07, 2001 8:00 am ¢
ecretary of State

04-07-2001 90020 013 ****61.25

Mailing Address

512 NE THIRD AVE
FT LAUDERDALE FL

Principal Place of Business

512 NE THIRD AVE
FT LAUDERDALE FL 33301

33301

—vwvmUIJY

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0373765 Not Applicable
Zi t i ' -
P Country Zip Couniry 5. Certificate of Status Desired d $8'75 Addut;onal
RV Ry - — . s . ..Fee Required S

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

LONG, MICHAEL S

512 NE 3RD AVENUE

512 NE THIRD AVENUE
FT LAUDERDALE FL 33301

e SoelHen  (WugioR

Street Address (P.O. Box Number ig N Eept le} 6
(2 ,ﬁ?j 3& & Nu &

M Er LAUDERML 5.

FL | "%¢z0]

8. The above named entity submits this statement

smmmunéW%

-

the purpose of changing its registered office or registered agent, or both, in the state of Florida.

 SrEpEN QUEDL

)74/

Slgnyatula,ﬂped or printed name o1 reéslared ageant and titla if apphcdg\e,

{NOTE: Registered Agenl signature required when rsinstaling)

/DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. P ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
TME vD 3 Delet TITLE T. [ Change  CAtflition 8_
NAME PULCINI, FRANK . A !-raéﬁ- vy QueioR E
STREET ADDRESS | 1320 SW 115TH AVE sreETaobess | 2. M E D AveE ' 5
rvs-2¢ | FT LAUDERDALE FL o | P, LAVDERMALE £ 33301 |
e ] ¥Delela TMLE D K No 1 DY Change 2 Addition &
NAME PAT DAVALLE NAME eV é_

STREET ADDRESS, | N/A-CRO.BOX - e e oo _... | smeer aponess. ,,.!EFIMHHQ ’ _Muj .:’!:Z:SOO

orv-s1-20 | FORT LAUDERDALE FL ot | 27, LAVAER ML &, FL ,

TITLE cD O Delete TITLE ! ClChange  bfGdition
e CENTERA, JOHN o NN MEACHAM

staeeT anosess | 10501 NW 50TH STREET, #104 SHETAOURESS | po 3ty MBI G Al P Ja ce

CITY-ST-2IP SUNRISE FL CITY-S7-2IP COZ Lo ” 3300-5_

TME D [ Delete TITLE : [ Change [ Addition
NAME CHOATE, DAVID NAME

STREET ADDRESS | 1300 S. ANDREWS AVENUE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL GITY-ST-ZIP

TME D Wnemg TME [J change [ Addition
NAME MICHAEL S. LONG NAME

STREET ADORESS | 512 NE 3RD AVE STAEET ADCRESS

CITy-ST-2IP FT LAUDERDALE FL CITY-ST-ZIP

TITLE C 3 Delate TITLE [J Change [ Addition
NAME SHAW, DAN NAME

STREET ADDRESS 4700 Nw 2ND AVE #2{}2 STREET ADDRESS

CiTY-S7-2IP BOCA RATON FL 33431 CITY-31-2IP

12. | hereby certi

of the corparation or the receiver or trusiee empowered to ¢
changed, or on an attachment with 8§ address, with all ot

- -

| 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

indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
qcute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
ke empowered.

5T SREP I QUEDR 34%?/

SY -2~
Sl

A

SIGNATURE:

SIGNA}inE AND TYPED OR an'rEn NAME OF SIGNING OFFICER OR DIRECTOR

Daytfne Phone #

/ Date



