]
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # N93000001024 20. 2000 S:00
1. Entity Name 1 R/[Sar t, f S' am
AMERICAN HERITAGE BOOSTER CLUB, INC. ry €
03-20-2000 90080 028 ****g] 25
Principal Place of Business . Mailir%g Address
12200 W. BRWD. BLVD. 410 ‘SHERIDAN STREET
PLANTATION FL 33325 HOLI.\l’WOOD FL 33021-3512
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650406372 Not Applicable
- Count z Count; iti
P k4 P i 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Co Name
. Street Address (P.O. Box Number is Not Acceptable)
LAURIE, WILLIAM 1 ( P
12200 W. BRWD. BLVD.
PLANTATION FL 33325 = =g
ity FL i 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
Slgnatura, typed or priniet name of registered agent and ttie if appiicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: ~ 8.1 Election Campaign Financing $5.00 tay Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS| | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D O Celets TILE [ Change [ Addition
NAME LAURIE, WILLIAM NAME
STREET ADDRESS | 12200 W, BRWD. BLVD. STREET ADDRESS
CITY-8T-2IF PLANTA‘"ON FL 33325 CiTY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME WALKER, BYRON NAME
STREET ADDRESS | 12200 W. BRWD. BLVD. STREET ADDRESS
CITY-8T-2IP PLANTATION FL 33325 CITY-ST-2IP
TITLE D [ Delete TITLE [JChange [ Addition
NAME LAURIE, DOUGLAS NAME
STREET ADDRESS | 12200 W. BRWD. BLVD. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33325 - CITY-S1-2IP
TITLE [ netete TITLE [ cChange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T oeete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin hoes nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en 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 corporatian or the receiver or trustee empowered to éxecule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.
‘ S NZA T Z iz y ) %MJ ) / /M
SIGNATURE: X_SHGNEA | 737 R0/ > xX '3/,/_/
SIGNATURE AND TYPEO OF PRINTED NAME OF SIGNING OFFICER OR omzc;o( v Bd’e / Daytira Phone #
- i 4 ¥ )

-

CR2E037 (9/99)



