2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

oot soomorss | NRZLAG

ok ok e ofe
FRATERNAL ORDER OF POLICE COOPER CITY LODGE 117, 03-28-2002 90702 016 7756123
INC.
Principal Place of Business Mailing Address
10580 STIRLING RD 10580 STIRLING RD T
COOPER CITY FL 33026 COOPER CITY FL 33026
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650408985 Not Applicable
Zip Country Zip Country " . $875 Additional
R o e e S Fap il.c_e_rt.f—'fftiffilatu.sji._mi _-I,:l . Fee Required .~ __ __ [ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLAUSNER. ROBERT D Street Address (P.O. Box Number is Not Acceptable)
]
6565 TAFT ST.
HOLLYWOOD FL 33024

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

SIGNATURE
Signaturs, typad or printad nama of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

19. CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O Delets TITLE O change [ Addiion | 5
NAME BUSCHMAN, MATT NAME S
steeer aooeess | 11610 STONEBRIDGE PKWY STREET ADDRESS 5
crv-si-2e | COOPER CITY EL 32026 CITY-ST-ZIF §
TITLE 5 DT [ pelete TITLE [JChange  [J Addition {3
NAME T GREEAR, JAY NAME

STREET ADERESS | 11610 STONEBRIDGE PARKWAY STREET ADDRESS
omv-s-2e  |COOPERCITY FL33026 . . ... ... . fewsee | ... _ . . . |
TITLE Dv [ Delete e O change [ Addition
NAME CATES, ROBERT NAME

STREET ADDRESS | 11610 STONEBRIDGE PARKWAY STREET ADDRESS

orv-sT-2¢  |COOPER CITY FL 23026 CITY-ST-2IP

TMLE (1] O Delete TILE [ change  [J Addition
NAME BROWN, JERRY NAME

STREET ADDRESS [ 11610 STONEBRIDGE PARKWAY STREET ADDRESS

arv-s1-2¢ | COOPER CITY FL 33028 CITY-§T-ZIP

e O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME [ pelete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not 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 cath: that | am an officer 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: __ ONGMATDRR BECLUITAED CAEEAR Y-30-0A G874 Y32~ 5000

[RE AND TYFESOR PRINTED NAME OF SIGNING OFFICER OF DIBECTOR — —




