2002 UNIFORM: BUSINESS REPORT (UBR)

DOCUMENT # N51210

1. Entity Name

REUNITED CLUB OF FT. LAUDERDALE, INC.

Principal Place of Business

3720 N. ANDREWS AVE.
FT. LAUDERDALE FL 33334

Mailing Address

3720 N. ANDREWS AVE.
FT. LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 16, 2002 8:00 am |
ecretary of State

04-16-2002 90147 037 ****61.25

- WA

MR

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
65'0364993 Not Applicable
Zi Count Zi Countr it
R i ° ouniry 5. Certficate of Staus Desired (]  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U e | NAME . -
/B ES R KT =l=
Sire dress (P.(}. Box Number is Nol Acceptable
BOWMAN, SHER! Yi30" V. AN deses B
3720 N. ANDREWS AVE.
FT. LAUDERDALE FL 33334 = o
ity ip Code
Poar Landatlule FL
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 6@4 é’
*_ Signaturs, typed or printed nama of regist agert and title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
. -
d N g
. 9. Eleclion Campaign Financing $5.00 may B ‘Make Check Payable to
Fi : { . . . ay Be i .
A LE NO.W EEE S $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 -
TITLE D [3J celete TILE 70, ] Change Wdition b=y
tve LEMMONS, ALLAN avE Taeiss Seasrba’ =)
STREET AODRESS | 517 NE 28TH STREET stheer aooness | B AR ?d SIewes. 5
nv-S1-2p | Wil TON MANORS FL 33334 IS | DAk FARK, PHorgdda . TIIT g
TITLE PD ) ] O oelsts TITLE O Change [ Addition | G
NAME FINLEY, JACQUELINE NAME
STREET AODRESS | 1400 NLE. 17TH ST STREET ADDRESS
L¥-ST-2F. . | FT LAUDERDALE FL-33305 —om - == -v cznme Lo NOMSTIR | o o L L il .. -
TILE TO m,[)ele[g TILE [ change [ Addition
NAME BOWMAN, SHERI NAME
STREET ADDRESS | 3341 NE 11TH AVE. STREET ADDRESS
crv-st-2 ) WILTON MANORS FL 33334 ov-St-2°P
TITLE O Delste TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
e O Delete TITLE O Change  {] Addition
NAME NAME
s é;TREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITE i 3 Delets e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute 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 a 55, with all ather like empowered,
SIGNATURE: __ SIGi07, ¥ /72—
N ) SIGNATURE AN’ ypsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pae / Dayiime Phono #




