2002 uulanM BUSINESS REPORT (UBR) FILED

OCUMENT # N9G000001024 MSecretary of State

ok e ok ok
AMERICAN HERITAGE BOOSTER CLUB, INC. 01-23-2002 90024 014 776125
Frincipal Place of Business Mailing Address
12200 W. BRWD. BLVD. 4310 SHERIDAN STREET
PLANTATION FL 33325 HOLLYWOOQD FL 33021
Suite, Apt. #, etc. Suite, Apl. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0406372 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O ?g.;gq‘ﬁ:ﬁedci’tional
6. Name and"Address of Current Registered-Agent=—> =~ - . |- 7. Name and-Address of New.Reglstered Agent _
Name
LAURlE, WILLIAM Street Address (P.O. Box Number Is Not Acceptable)
12200 W. BRWD. BLVD.
PLANTATION FL 33325

City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the state of Flerida.

.'fSIGNATUHE
Slgnature, typed or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TITLE [ Change [ Acdditicn
NAME LAURIE, WILLIAM NAME
STREET ADDRESS 12200 w' BRWD BLVD STAEET ADDRESS
CITY-ST-2IF PLANTAT'ON FL 33325 CITY-ST-2IP
TIMLE D [ Delete TITLE O Change [ Addition
NME . |WALKER, BYRON NAME
STREET ADDRESS 12200 w_ BHWD. BLVD STREET ADDRESS
CiTY-81-2IP PLANTATION FL 13325 CITY-5T-2IP
TITLE 5] Ooetets  Fme = 7| — o -T = - [JcChange L] Addition
NAME LAURIE, DOUGLAS NAME
STREET ADDRESS 12200 w. BRWD' BLVD STREEY ADDRESS
CITY-ST-2IP PLANTATlON FL 33125 CITY-8T-ZIP
TILE [ Detgte TITLE [J change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered (o execute this report as required by Chapter 617, Florida Statules: and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X S300eedllc e CRarm T sen o Yoz Ssyv-aon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Q"FICEH OR DIRECTOR Davime Phona £ L P on « M

CR2E037 (3/01)




