2001 UNIFORM BUSINESS REPORT (UBR)

L C ,‘

FILED

DOCUMENT # N50089

1. Entity Name

THE POMPANO BEACH WOMAN'S CLUB, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90190 029 ****5] .25

Mailing Address
M4 NE 2 ST

Principal Place of Business

H4 NE 2 ST
POMPAND SEACH FL 33060

POMPARO BEACH FL 33060

VMUY LU Y T

2. Principal Place of Business 3. Mailing Address

M

NI R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4_ FEl Number : Applied For
NOT APPLICABLE Not Applicable
Zip Country i Country 5. Cenificate of Status Desired O gfelgesq Slc'i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- - —_ o — Name I
DOUEH, ARIEH Street Address (P.O. Box Number is Not Acceptable}
1170 N FEDERAL HWY
FT LAUDERDALE FL 33304 '
City FL Zip Coda
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE éﬁ/hanga [ Addition
e FAULKNER, GLORIA J. e P Léy s, & WE el /g7
STREETADDRESS | 1541 SOUTH OCEAN BLVD. #215 STREET ADDRESS 55 _5 e [‘rﬂ
oY-ST7P | POMPANO FL s | OB Ba o Peack FL33040
TITLE VPD . O Delete TILE V ,O p enge [ Addition
NAME FIELDS,:JAN NANE ul Yrell & / OR/, “gé S5
STREET ADDRESS | 2744 NE 30 AVE. STREET ADDRESS f / Sp. Ooton B/
CITY-ST-2IP UGHTHOUSE PT FL 33064 BITY-57-2P 5_) Oann A2q fﬂ ﬂ /J 230 'ép)
TITLE SD=- [ Delste TITLE O change  [J Addition
NAME BROOKS, EMILY NAME
STREET ADORESS | 651 SW 63TH ST. C.T. 1606 STREET ADDRESS
CITY-S1-2IP POMPANO BCH FL 33080 CITY-ST-2P .
TTLE P O pelete TITLE 'f FTThange [ Addition
NAME FORNS, MARYANN A [Picé W[ / pincE
STREETADDRESS | 1510 S.W. 4 AVE STREET ADDRESS | S/ 20 /f) k 5{ 7 335Ly - Jol7
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST- 2P Pg-m pmu o .
TITLE {1 Delete TITLE ] [ change (] Addition -
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-21P # CITY-ST-ZiP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sta

ted in Section 119.07(3Xi), 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 cath; that | am an cfficer or director
of the corporation 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINNED NAME OF SIGNIN G FFICEH OR DIRECTOR

WS by (~73-0/ 25Y-943~F /08

Date Daytima Phone #

|

CR2E037 (10/00)



